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ORIGINAL ARTICLES 


ACUTE INTESTINAL OBSTRUCTION* 


V. D. KIRPEKAR, Ms., F.1.c.s. 
Surgeon, Dhanarajgirii Hospital, Sholapur 


INTRODUCTION NUMBER. OF CASES 
o 0 3 0, 6 7 8 10 


Acute intestinal obstruction is the commonest Appear, — 
setious surgical condition met with at general MALE 
hospitals as emergency and taxes the surgical team , 
to its utmost. One is confronted with a grave FEMALE 
condition, and the entire resources of the team | C 


are required to treat the patient. It is to be noted 
that this otherwise fatal condition is supremely 
amenable to timely. surgical intervention, 
although the incidence of mortality is still high 


Fic. 1--SHOWING THe RATIO or MALES TO FEMALES 
IN THE SERIES UNDER REVIEW. 


due to poor communications, ignorance, poverty od 9 

and fear causing considerable lapse of time before 

the patient reaches the hospital, leading to delay = 

in diagnosis: dnd early treatment. 
The purpose of this paper is to review the work 20} 

done at the IDhanarajgirji Hospital, Sholapur, 


during the period 1950—1956 and study the ish 
various conditions which have been observed and 
the results which should act as guidance for the 
future. 


NUMBER 


MATERIALS 


The total number of cases of acute intestinal 
obstruction operated in the last 7 years was 151 10619 20029 30039 40-49 50-59 60 
of which 106 were males and 45 females, the ratio AGE _— YEARS 


of males to females being 2°5:1 (Fig. 1.). Fic. 2—GRAPHICAL REPRESENTATION OF INCIDENCE IN 
Various AGg GROUPS. 


This condition is met with at all ages but the 
highest incidence in this series was between 40 AETIOLOGY 
and 50 years. The details are shown in Fig. 2. 


The actiological factors causing acute :intes- 


* Based ‘on a paper read at the’ Maharashtra and tinal obstruction in the present series are shown 
‘Kafnatak Medical” Conference, Hubli, 1957: in Table 1-and Fig. 3.,, 
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TABLE 1—SHOWING ANALYSIS OF THE CASES BASED ON 
AETIOLOGICAL FAcToRs 


Tate 2—SHOWING COMPARATIVE ANALYSIS OF THE 
CAUSES OF INTESTINAL OBSTRUCTION 


Aetiology 


Strangulated hernias : 
(i) External 
(ii) Internal 
Bands and adhesions 
Tuberculous strictures ... 
Volvulus : 
(i) Small intestine 
(ii) Sigmoid colon ae 
(iii) Ascending colon with caecum 
(iv) Stomach 
(v) Transverse colon 
Congenital malformations 
Intussusceptions 
Meckel’s diverticulum . 
Growths colon 
Round worms 
Lymphogranuloma 
Miscellaneous : 
(i) Thrombosis 
(ii) Cause not ascertained ... ee 4 


aan 


Fic. 3—INCrpence or INDrvrpvart Factors IN THE 
CAUSATION OF ACUTE INTESTINAL OBSTRUCTION, 


A—Strangulated hernia. B—Volvulus. C—Bands, 
adhesions, strictures. D—Congenital malformations. 
E—Intussusceptions. F—Growths. G—Meckel’s diver- 
ticulum. H—Roundworms. 1I—Lymphogranuloma. 
J—NMiscellaneous. 


COMPARATIVE INCIDENCE OF AETIOLOGICAL FACTORS 


It is of interest here to review the figures of 
other workers (Table 2) regarding the incidence 
of various conditions noted by them. 


3 

Vick 

(quoted 

by 

Banerji, 

1950) 474 26 «735 iS 14 346 

Ojha 

(1950) 54 19 24 Nil Ni — — $$ 

Anderson 

(1954) 155 20 5 5 i 1 — 245 

Present 


series 36 86380 10 4 4 4 =. 


As will be seen from Tables | and 2, the dis- 
tribution of the causative factors in the series 
under review is as follows: the largest group 
belongs to strangulated hernias (36 per cent) and 
the next large group is volvulus (30 per cent). 
Together, they comprise 2/3rds of all cases. The 
incidence of both these conditions is high in India. 
Such high incidence is also noted by other workers. 


The incidence of volvulus in this series is as 
follows : 


Volvulus of sigmoid ... a .. 22 cases 
Vo'vulus of small intestine... 
Volvua'us of caecum and ascending colon... 3 ,, 
Volvulus of transverse colon ... --. 1 case 
Volvulus of stomach ... 


Total ... 46 cases 


The incidence of volvulus of the sigmoid is 
highest in the age group 40—50, whereas vol- 
vu'us of the small intestine is seen at a younger 
age 20—40. This condition is rare in U.K. or 
U.S.A. but is very frequent in India. This is 
borne out by works of Banerji (1950) in Laheria- 
sarai, Srivastava and Srivastava (1952) in Agra, 
Ojha (1959) in Bikaner and Anderson (1954) in 
Ahmednagar. Banerji (1951) has described 13 
cases of volvulus of the caecum and ascending 
colon in great details. He states that this con- 
dition is due to a development defect, such as 
abnormal parietal attachment and a free abnor- 
mally long mesentery. Banerji (1950) has des- 
cribed 309 cases of volvulus of the small gut with 
291 operations and 13 deaths. He says that “‘It 
is not a loop obstruction and strangulation never 


No. of cases 

= 
a 
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takes place in this condition.’’ I find, however, 
that strangulation has occurred in 3 cases in this 
series. ‘trivastava and Srivastava (1952) in a 
series of 102 cases of acute intestinal obstruction 
recorded 23 cases of volvulus. Ojha (1950) has 
found volvulus to be the cause in 16°3 per cent of 
his 110 cases. Anderson (1954) has found that the 
incidence of volvulus is 20 per cent. In his series 
bands and adhesions account for further 29 per 
cent making a total of 49 per cent. In my series 
these figures are 30 and 10 per cent. It is possible 
that some of my cases of volvulus which liave been 
primarily caused by band are grouped under 
volvulus. 

The next large group is contributed by 
bands and adhesions. Here too the three pre- 
dominant causes are : (1) tuberculosis ; 
(2) ‘operation and (3) inflammations such as 
appendicitis, enteritis, etc. Amongst the other 
conditions met with the following are innportant : 
Meckel’s diverticulum was found to be the cause 
in 3 cases—all young healthy males between 20 
and 20. Only in one there was a previous history 
of vague abdominal pains of a colicky nature. 

Tuberculosis is very common in our country 
and many of the cases of volvulus of the small 
intestines are originally caused by a small band or 
adhesion or narrowing of the mesentery due to 
scarring caused by a caseating fibrotic, tuberculous 
gland. This localised narrowing of the mesentery 
leads to a distal longer loop which rotates usually 
in clockwise direction. In most of the cases, one 
can demonstrate a large mesentery with one or two 
short portions on either side. 


Several congenital malformations of the caecum 
with varying degrees of mobility are contributory. 

Dietetic factor—The villagers are accustomed 
to very thick bread of Jowar as their staple diet. 
This is usually imperfectly baked and is difficult 
to digest. It is noteworthy that the incidence of 
volvulus is high during the month of January 
which is the ‘““Hurda’”’ season. These patients are 
also known to have chronic constipation. 


The following case notes are interesting. Of 
these the first one shows the combination of several 
factors to be causative of acute obstruction. 

Case NOTES 

Case 1—M.B.K., male, aged 20 years, in excellent 
health, suddenly developed severe abdominal pain, with 
vomiting and progressive distension of the abdomen. 
There was absolute constipation. He was seen within 
6 hours and the diagnosis was confirmed by plain 
skiagram of the abdomen which showed multiple fluid 
levels. His pain was intense and profound shock was 
present. There was a previous history of several episodes 
of ‘indigestion’. 


On laparotomy the following abnormalities were 
found (Fig. 4): 

(1) Presence of Meckel’s diverticulum 2%” long 
attached by a _ band. 

(2) Markedly short mesentery of the small intestine 
immediately proximal to it. 

(3) A long, twisted loop of small intestine distal to 
it. Torsion was complete. 

(4) The ileocaecal junction was almost in the mid- 
line, slightly to the left of the umbilicus. 

(5) The twisted loop was anterior to the ascending 
colon and adherent to the parietal peritoneum. 


Fic. 4—ABNORMALITIES DETECTED at OPERATION 
(Casg 1). 


M.D—Meckel’s diverticulum, B—Band. L—Loop. 
A.C—Ascending co.on, I--lleam. M—Mesentery. 
A—Appendix. C—Caecum. 


Meckel’s diverticulum was excised, the anchored 
meseniery was released, the loop untwisted and rep!aced. 
The patient made an uneventful recovery and was in good 
health till the time of reporting. 


Case 2—Laxmibai, aged 40 years, was admitted on 
11-3-54 with history of severe abdominal pain starting 
at 4. a.M, She gave no history of previous troubles. A 
diagnosis of volvulus of the sigmoid was made. Sig- 
moidoscopic intubation was attempted but the twist was 
very firm and it could not be successful. Laparotomy 
was done at 12 noon. On opening the abdomen, 2 black 
lcops, one of small intestine and the other of sigmoid were 
seen strangulated by another coil of small intestine which 
was so stretched that it resembled a fibrous band. Un- 
twisting was very difficult as the knot appeared com- 
plete. Finally the loops were separated and the cons- 
tricting loop was released. After release no obvious 
cause for this could be shown. Resection of both the 
gangrenous coils, with side-to-side anastomosis of the 
small intestine, and end-to-end anastomosis of the sig- 
moid was rapidly done with uneventful recovery. The 
patient is doing well, 


Case 3—The patient with volvulus of the stomach 
was a woman of 54 years with previous history of 
dyspepsia and vomiting suggestive of duodenal ulcer. 
Duration of obstruction was 24 hours. Ryle’s tube cculd 
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not be passed. On opening the abdomen the stomach 
was found to be twisted on its own long axis and enor- 
mously dilated so much so that the spleen prolapsed 
into the wound and gave the clue to the real condition. 
After untwisting the stomach, the stomach tube could 
be passed and it was deflated. The stretching of the 
greater curve was so marked that the vessels were on 
the point of rupture. There was marked scarring at the 
pylorus. Fartial gastrectomy was done in view of the 
condition of the stomach. After a stormy convalescence 
she recovered completely. She is well now 6 years later. 

Volvulus of the transverse colon was found to 
be the cause in a boy of 10 years who presented 
typi.al picture of acute intestinal obstruction of 2 
days’ duration. Here the left half of the colon was 
found to be turned over and locked under the 
diaphragm. Mere untwisting was enough. 

Volvulus of the ascending colon was the result 
of long mesentery and partial failure of rotation. 
In three cases I have seen the sigmoid loop 
crossing the iliocaecal junction and getting 
anchored in the right paracolic gutter causing 
obstruction at caecum. 

Of the six cases of intussusception that I have 
encountered 3 were in children and 3 in adults. 
Only in one case there was a submucous benign 
tumour present. 

Roundworm infestation though frequent caused 
obstruction in two cases only. 

Generally there is an additional mechanical 
factor. Amongst other conditions in children, 
congenital malformation of the anus is the com- 
monest. No case of congenital atresia of the in- 
testines is seen in this group. Growths as causes 
of obstruction are seen in a surprisingly small 
nuinber of cases, only 5 in my series. This figure 
is higher in all reports from Western countries. 


CLINICAL FEATURES AND DIAGNOSIS 


The clinical features of a case of acute intes- 
tinal obstruction are too well known to be described 
in details and the characteristic triad of pain, 
vomiting and progressive’ distension is almost 
always present, the duration varying from a few 
hours to a few days and in general denotes the 
severity of obstructive mechanisms. Absolute con- 
stipation may be an early or late sign, and may be 
occasionally misleading. Recurrent intestinal 
spasms with inability to pass flatus is almost 
certainly due to obstruction. 

In a doubtful case, positive diagnosis can be 
established by x-ray investigations and_ the 
approximate site of the lesion determined. Gas is 
normally visible in the stomach and the colon, 
but not in the small intestine except in infants. 
Therefore gas observed in the small bowel is 
significant of obstruction and can be detected in 
a few hours after it has occurred (Hunt, 1952). 


The pattern assumed by the gas in an obstructed 
bowe: determines the probable nature of obstruc- 
tion. The distended coils arrange themselves in 
tramsverse positions one above the other in simple 
type: In st.angulated obstruction, however, no 
definite arrangements are seen as it is irregular. 
Even without x-ray the ladder patterns are diag- 
nostic. When they are arranged transversely with 
the lowest one below the umbilicus, the obstruc- 
tion is near the ileocaecal junction. In large 
bowel obstruction, there is a single large balloon- 
shaped coil seen in the epigastrium. 

In tuberculous obstruction of a low grade type 
the history is characteristic. The most im- 
portant point to decide is whether surgical inter- 
vention should be done. This depends upon the 
severity of the symptoms and signs. If the attack 
is subacute, deflation, replacement of fluids intra- 
venously and antituberculous drug therapy should 
be instituted at once. A few hours’ observation 
subsequently will enable one to decide. 

As the patients are referred to the hospital 
mainly by the general practitioners the responsi- 
bility for early diagnosis and appropriate treat- 
ment rests with them. It is thus necessary to lay 
stress on the following points : 

(1) Whenever a patient is brought with abdo- 
minal pain, vomiting, distension and 
doubtful history of passage of stools or 
flatus, the case should be taken as a case 
of obstruction unless one is absolutely 
satisfied otherwise. Occasionally the first 
enema shows some result due to emptying 
of the lower bowel distal to the obstruc- 
tion and one may be misled. But if the 
symptoms persist and the second enema is 
negative one should not wait for further 
signs. If the pulse is good and the tongue 
is moist, the outlook is good. 

(2) Whenever the patient is brought with a 
well-marked clinical picture, the condition 
is grave, and quite often the practitioner 
will wonder whether he will stand the 
strain of a journey to the nearest surgical 
centre. The distension is extreme, tongue 
dry, pulse thready and sweating is pro- 
fuse. It is here that I want to make a 
special appeal. I would like you to carry 
a Ryle’s tube and intravenous infusion set 
and fluids, even if you are in the remotest 
village, in fact more so, and it is remark- 
able how much the patient will improve 
with decompression and 2 or 3 pints of 
giucose saline given rapidly. I have had 
an occasion to visit a small branch of 
I.M.A. about 50 miles away when I in- 
sisted on this procedure being . adopted 
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before a patient was sent out on a long 
journey. During the last year, I had 7-8 
patients from this place who were mori- 
bund when they reached the docters and 
who after this treatment were not only 
able to undertake the journey but also 
came through the operations successfully. 


‘TREATMENT 


PRE-OPERATIVE : 


(a) Decompression of the bowel. 

(b) Combating dehydration and shock. 

(c) Preparing the patient for surgery. 

Decompression of the bowel—Various tubes 
and methods are in vogue for this. The shorter 
tubes are the small stomach tube and the Ryle’s 
tube. These evacuate only the stomach, duode- 
num and a few upper coils of the jejunum but 
are neverthe.ess very useful as they can be used 
by anyboiy, anywhere. Occasionally the Ryle’s 
tube gets blocked with food particles and in such 
cases the stomach tube will be more useful. 
Suction can be maintained either continuously or 
interruptedly. 

The long intestinal tubes are the Miller 
Abbott’s and Wangestain’s and Cantor’s. Their 
use requires considerable training and experience. 
They are extremely useful as they docompress the 
lower distended loops and in a few cases will even 
relieve the obstruction in early stages. Their use 
has now been established as a valuable crucial 
therapeutic aid. 

Intestinal intubation properly done will reduce 
the mortality rate particularly in the presence of 
adhesive obstruction. However, there is a danger 
in persisting with this therapy when surgical inter- 
vention is imperative. The absolute contraindi- 
cations of the use of long intestinal tubes are 
strangulating obstruction of the small bowel and 
any obstruction of the large bowel. 

Combating dehydration and shock—The 
nature, amount and rate of administration of 
intravenous fluids will naturally depend upon the 
degree of shock and dehydration present. In acute 
obstruction the first pint of glucose saline is given 
rapidly. This is followed by a further 2 or 3 pints 
of 5 per cent glucose in distilled water. In severe 
cases plasma or plasmosan is used along with 
noradrenaline to bring up the blood pressure. In 
cases of acute obstruction superadded on chronic 
and in strangulations blood is useful in correct- 
ing hypoproteinaemia and anaemia and combat- 
ing shock. The intravenous drip is maintained 
throughout the operation and a few hours there- 
after. Administration of oxygen is beneficial. 
Adequate premedication is given, abdomen is pre- 
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pared and operation is undertaken as soon as the 
pat.ent’s condition permits. 


OPERATIVE TREATMENT : 


Briefly the following procedure has been 
used. Spinal anaesthesia is the anaesthesia of 
choice where the age and the blood pressure per- 
mit but in many cases local or general anaesthesia 
with muscle relaxants is used. Right paramedian 
incision is the approach of choice in all cases ex- 
cept hernias and volvulus of the sigmoid where 
the left paramedian incision is preferred. The 
main step is the relief of obstruction by cutting 
the band or untwisting as the case may be. In 
all cases where the gut is not viable, resection and 
anastomosis is undertaken if the patient’s condi- 
tion permits. In a bowel which is markedly dis- 
tended the contents are evacuated by a small 
enterostomy and suction. This however should 
be avoided as far as possible. Enterostomy, 
caecostomy, and exteriorization, are used when 
resection is not advisable. Colostomy is done in 
ail cases of growths of the colon.. Sigmoidoscopic 
intubation of twisted loop as advocated by 
Anderson (1954) has been tried in several cases of 
volvulus of the sigmoid which have been diag- 
nosed clinically and radiologically, but my results 
have not been encouraging. Quite often the twist 
is very firm, and the viability of the gut is in doubt 
and I feel that it is better to open and sce. 
Primary sigmoidectomy as a routine procedure has 
been advocated but it is fraught with grave danger 
as the bowel is loaded with faecal matter and gas 
and virulent organisms. In the case of gangrene 
this risk has to be taken. Occasionally a portion 
of the mesentery and the colon are drawn into 
the twist to such an extent that it is impossible 
to bring the ends of the colon together after the 
gangrenous portion is resected. In such cases it 
is better to bring out the distal end of the upper 
loop as a colostomy and close the lower end. 
Anastomosis after adequate mobilisation can be 
done at a later stage. 


POST-OPERATIVE TREATMENT : 


The patient’s condition is carefully checked at 
the end of the operation regarding the pulse, and 
the blood pressure and oxygenation. It has been 
my constant observation that these patients tend 
to develop delayed surgical shock within the next 
6 to 8 hours and intravenous drip of 5 per cent 
glucose at a rate of 40 to 60 drops per minute 
is maintained for 12 hours. The stomach is kept 
empty by continuous or interrupted suction. A 
small dose .of pituitricn % c.c. is given after 6 
hours to stimulate the peristalsis and a flatus tube 
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passed. Appropriate antibiotics and sedatives 
are given. Morphine is best avoided in very young 
and very old persons. 

Gencrally speaking, the patients settle down 
within 48 hours. A mild degree of paralytic ileus 
persists for 24 to 48 hours in cases of resection. 
Gastric suction and intravenous fluids are main- 
tained till normal bowel movements are esta- 
blished. Blood transfusions are of very great 
value and is the best aid in correcting hypo- 
proteinaemia and anaeinia. 

Light nutritive liquid diet is started from the 
3rd-4th day and the patients are encouraged to 
be up and about from the 3rd or 4th day. 


RESULTS 


In my series there have been 33 deaths—22 
per cent overall mortality. The causes of death 
according to aetiological factors have been as 
follows : 

(i) Volvulus of the colon with gangrane 6 

(ii) Volvulus of the small intestine with 
gangrene des 

(iii) Strangulated hernias with gangrene 

(iv) Extensive tuberculous ban 

(v) Cancers wea 

(vi) Intussusception 

(vii) Congenital abnormality 

(viii) Obstructions without gangrene 

Ojha (1950) in his series has a mortality of 66 
per cent in volvulus of the small intestine. 

Anderson (1954) has 57 per cent mortality in 
volvulus of the small intestine and 20 per cent in 
pelvic colon volvulus. 

Banerji (1950) has a mortality of 4 per cent in 
his series of 291 cases. 

It is to be noted that the mortality rate is more 
than twice in those cases where resection was 
necessary as the bowel was gangrenous. The 
mortality rate at our own hospital has been re- 
duced to £0 per cent during the last 4 years as 
compared to the first 3 years. 

Shock and peritonitis are the commonest 
causes of death, which are directly due to intesti- 
nal obstruction. Age and concomitant diseases 
are secondary as causes of death. Early applica- 
tion of reliable established therapeutic procedures 
reduces mortality. 

Decompression, restoration of fluids and 
electrolytes, and antibiotics for control of infec- 
tion are necessary. Early operative treatment is 
indicated. Choice of operation depends upon the 
nature of obstruction and condition of the patient. 
Rest results are obtained if procedures are short 
and simple. Formidable resections increase 
the mortality rate. 


SUMMARY 


151 cases of acute intestinal obstruction 
operated at the Dhanrajgirji Hospital, Sholapur, 
during 1950-56 are reviewed. 

Aetiological factors are discussed. 


Treatment is discussed and the results are 
presented. 
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The allergenic capacity of house dust has been 
established repeatedly since Kern (1821) first drew 
attention to it. In Western countries it has been 
proved to be one of the commonest respiratory 
allergens with incidence varying from 45 to 76 
per cent (Cazot, 1936 ; Feinberg, 1946). In India 
little work has been done in this direction. The 
present report envisages the results of an investi- 


* This work was undertaken by the Department of 
Medicine, Sawai Man Singh Hospital and Medical College, 
jaipur, and aided by a grant from Unichem Laboratories, 
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gation which was carried out to determine the 
significance of house dust as a respiratory allergen 
in Indian environments. 


MATERIAL AND METHODS 


One hundred patients with respiratory allergic 
manifestations were investigated. Of these 55 had 
bronchial asthma, 23 had hay fever, 16 had 
allergic rhinitis and 6 had allergic bronchitis. 
Patients irrespective of seasonal or perennial 
character of their symptoms were included for 
investigation. 

After having been fully satisfied that the 
patient was suffering from one of the above men- 
tioned allergic conditions, a detailed questionnaire 
was completed with a view to elicit information 
which could be of value in discerning any parti- 
cular offending allergen responsible for the 
patient’s manifestations. 

Laboratory investigations included total and 
differential leucocytic counts, erythrocyte sedi- 
mentation rate and examination of nasal smear 
and of urine and stool. A special search was made 
for parasite in the sputum and stool. 


The allergy tests were done by the intra- 
cutaneous technique and, besides dust, pollen 
allergens were also tested. Method of preparation 
of extracts and testing were strictly in accordance 
with those described by Tuft (1949). A hetero- 
genous speci:nen of dust obtained by collection 
of samples from numerous sources was used for 
the preparation of the extract. 0°01 c.c. of a con- 
centrated extract was employed for testing and 
the extracting fluid, i.e., Buffer’s saline was used 
as control. The reaction was read after 10 
minutes and was graded | to 4 according to the 
severity of the reaction (Tuft, 1949). 

In the final evaluation of a case a positive re- 
action was considered significant only if either 
there was a history of attacks following exposure 
to dust, or the patient showed a well marked re- 
action on intracutaneous testing. These patients 
were then given hyposensitisation treatment with 
injections of dust extract in gradually increasing 


dosage. 
RESULTS 


Of the 100 patients under investigation, 79 
gave a history of precipitation of symptoms on 
exposure to dust. The duration of exposure and 
severity of symptoms varied from case to case. 
In some cases the slightest exposure, viz., proxi- 
mity to a dusty curtain or reading an old book 
would lead to itching, stuffiness of nose, or 
spasmodic cough while in others only a more pro- 
longed exposure as in dusting the house or clean- 
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ing wheat would excite the symptoms. Positive 
reactions were obtained in 89 patients which in- 
cluded all the 79 cases with a positive history of 
symptoms being precipitated by exposure to dust 
and 10 others. The types of reaction given by 
patients in each group of allergy are shown in 
Table 1. None of the patients gave a grade IV 


Taste 1—SHOWING INCIDENce OF TyPEs of SKIN REACTION 
To DUST IN PATIENTS WITH VARIOUS ALLERGIC CONDITIONS 


Number of cases 
Clinical No Positive reaction 
condition Total reaction 


Grade Grade Grade 
I II lll 


Perennial asthma 34 1 2 20 ll 
Seasonal asthina 21 6 4 8 3 
Hay fever 23 3 9 8 3 
Aliergic rhinitis 16 1 13 2 
ALergic bronchitis 6 6 

Total ... 100 ll 15 55 i9 


reaction, i.e., mone developed constitutional re- 
actions by the skin tests. Grade III reaction was 
obtained in 19 patients ; the majority of patients 
showing this reaction were suffering from peren- 
nial asthma (11 cases). Grade II reaction was 
obtained in 55 patients ; these patients were evenly 
distributed between perennial asthma, allergic 
rhinitis and allergic bronchitis. 8 cases each of 
seasonal asthma and hay fever also gave grade II 
reaction. Grade I reaction was obtained in 15 
patients. A correlative history was obtainable in 
only 5 of them and in the other 10 the reaction 
has been interpreted as non-specific. Other 
workers have also stressed that unless correlated 
with a positive history, grade I skin reactions be 
considered as non-specific (Tuft, 1949). 

The distribution of patients in various allergic 
diseases is given in Table 2. This table also shows 
the number of cases with positive skin reaction, 
with or without a positive clinical history. 

Of the 55 cases of asthma, 34 were perennial 
and 21 were seasonal. Of the 34 cases of perennial 
asthma, 30 patients said that they got symptoms 
on exposure to dust. 23 gave the history of preci- 
pitation of acute attack and 7 of a mild discomfort 
like itching and stuffiness of the nose, tickling in 
the posterior pharynx or rhinorrhoea. A -positive 
skin reaction was obtained in 33 out of these 344 
cases. In the 21 cases of seasonal asthma, symp- 
toms in 14 were precipitated on exposure to the 
dust ; in 2 an acute attack was precipitated and 
in the other 12 a mild discomfort. A positive 
skin reaction was, however, obtained in 15 cases. 
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All the 14 patients who had positive history gave 
a positive skin reaction. 


Taste 2—SHOWING INCIDENCE oF POSITVE SKIN REACTION 

tN RELATION To HISTORY OF PRECIPITATION OF SYMPTOMS 

on ExPosuRE TO Dust IN PATIENTS WITH VARIOUS 
ALLERGIC CONDITIONS 


No. of cases with positive skin 
reaction 


Total Positive history 

cases Negative 
Acute Mild _history Total 
symp- -symp- 
toms toms 


Clinical 
condition 


| 


Perennial asthma 
Seasonal asthma 
Hay fever 
Allergic rhinitis 
Allergic bronchitis 


Total ... 


we 
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In 18 of the 23 patients of hay fever, symptoms 
were precipitated by exposure to dust ; rhinorrhoea 
and lacrimation in 6 and itching and stuffiness of 
the nose in another 12. All these 18 cases gave a 
positive skin reaction. In‘ 2 other patients who 
gave a positive reaction no correlation with the 
history could be made. 

Of the 16 patients with allergic rhinitis, 15 
had a positive history and they all showed a posi- 
tive skin reaction. One case gave neither the 
history nor a positive reaction. All the 6 patients 
with allergic bronchitis had positive skin response 
and a positive correlation with the history. 


DISCUSSION 


The significance of dust as a major respiratory 
allergen is well known. Feinberg (1946) recognised 
76 per cent of the respiratory allergies as due to dust 
in his series of cases. Rowe (1937) in an analysis 
of 1502 asthmatics found that 49 per cent reacted 
to dust. In the present investigation 89 patients 
gave a positive skin reaction but taking into con- 
sideration a positive history of manifestations 
oceurring after exposure to dust in 79 of them, 
dust has been considered allergenic in these 79 
cases. Of these 79 patients, 28 gave positive skin 
reaction to pollen allergens also. Dust was, there- 
fore, the sole allergen in 51 patients in this series. 

30 of the 34 patients (88 per cent) with 
perennial asthma and 15 of the 16 patients (94 
per cent) with allergic rhinitis were allergic to 
dust.» Pratt (1936). in. his~series -of -79. patients: of 


perennial asthma also found that 79 per cent was 
due to dust. Very high figures are also quoted by 
Feinberg (1946) and Rowe: (1937). In the present 
series it was observed that the patients of seasonal 
allergy who gave positive reaction to dust also 
invariably gave positive reaction to one or more 
pollens: This is in accord with the observations 
of others and signifies that these patients would 
gradually develop perennial allergy with seasonal 
exacerbation. In all these cases the positive skin 
reactions could always be related to the period 
when the pollens abounded in the atmosphere. 


It is believed that it is not the street dust 
which is allergenic but the dust which has settled 
down in the house and been decaying there. The 
dust represents an admixture of cotton fibres, the 
breakdown product of house furnishings, dust 
emanating from carpets, etc. The experiments of 
Cohen et al (1935) suggested that the specific 
excitants of house dust resulted from the aging 
of cotton linters. They prepared extracts of 
fresh cotton linters and also that of linter which 
had been allowed to age in a sterile air tight jar. 
The fresh linters extract gave negative skin re- 
actions in dust sensitive individuals whereas the 
aged extract gave positive results. 


The dust-positive cases in the present series 
showed some aggravation of their symptoms 
during winter months. This may perhaps be 
because during winter months the cotton linters 
from quilt etc., are dispersed in the air as also 
the longer indoor hours which entail inhalation of 
house dust in greater amounts. 


The results of hyposensitisation treatment 
with subcutaneous injections of the dust extract 
in all our patients have been highly encouraging. 
All of them have shown improvement ; in some 
the first sign of improvement was diminution of 
the severity of attacks and in others the attacks 
recurred at progressively longer intervals. Patients 
have had treatment for 2 to 6 months. It is pre- 
mature to say about the average time which these 
patients will take before they are completely free 
of symptoms but a progressive improvement has 
been highly encouraging. It could justifiably be 
said that dust is a major respiratory allergen in 
Indian conditions and with perseverance most of 
these cases. can be successfully treated with either 
cure or relief of symptoms. 


SUMMARY 


100 patients with respiratory allergies were 
investigated to détermine the role of house dust 


as a causative allergen.. Besides other conven- 


‘tional means of investigation, skin tests were per- 
-formied with extract of. house dust. . Allergy. to 
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house dust was found in 79 per cent of the 
patients either alone or in combination with pollen 
allergy. Significance of the house dust as a major 
respiratory allergen in Indian environment is 
stressed. 

Hyposensitisation of these patients with dust 
extracts has resulted in improvement with dimi- 
nution of symptoms and increased interval 
between attacks. 
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INFANTILE MYOCARDITIS 


ROBERT HEILIG, F.N.1. 
Hony. Consulting Physician 
S.M.S. Medical College Hospital 
Jatpur 
INTRODUCTION 


One of the youngest branches of paediatrics 
is cardiology of the infant and within this special- 
ity the diseases of the myocardium are continu- 
ously gaining in importance. The myocardoses 
which are due to metabolic errors such as 
glycogen or fat storage disease, are of great 
theoretical interest, but unfortunately, even if 
brilliantly diagnosed, will not enhance the reputa- 
tion of the practitioner because hardly one of them 
will have a chance to live beyond one year of 
age. 

Myocardial diseases of infants that may sur- 
vive, although their prognosis is always doubtful 
and unpredictable, belong either to the category of 
endocardial fibro-elastosis (subendocardial — scle- 
rosis) or to the group of infantile myocarditis. 
The former is probably a congenital malformia- 


INFANTILE MYOCARDITIS—HEILIG 219 


tion or a form of collagen disease, while the latter 
represents a true inflammation of the heart muscle. 

Of 45 cases of primary myocardial disease that 
Nadas (1957) collected, 26 died and were examined 
post mortem ; this group comprised 3 cases cf 
glycogen storage disease, 3 of coronary abnorma- 
lities, and 10 each of fibro-elastosis and idiopathic 
myocarditis. The 19 survivors were, according to 
this author, cases of fibro-elastosis or idiopathic 
myocarditis or both, as a reliable differential 
diagnosis between these two is not possible, and 
none of the other myocardial affections ever sur- 
vives for more than about one year. 


CLASSIFICATION 


A true myocarditis may occur in bacterial, 
mycotic and viral infections, in toxic-allergic con- 
ditions and, finally, most important of all, as 
idiopathic infantile myocarditis or myocarditis of 
unknown aetiology (Rossi, 1954). 


BACTERIAL MYOCARDITIS : 


Of bacterial causes, the most important are 
diphtheria, pneumonia, septicaemia often accom- 
panied by endocarditis and pericarditis, tuber- 
culosis and syphilis. 


MYCOTIC MYOCARDITIS : 


Mycotic myocarditis has been known only for 
a few years; it has been seen in moniliasis and 
coccidioidomycosis, in histo- and blastomycosis. 


VIRAL MYOCARDITIS : 


Viral myocarditis makes its appearance in 
epidemic parotitis, in chickenpox, German measles 
and, rarely, in measles. More frequently a neuro- 
tropic virus such as that of epidemic encephalitis 
and particularly, poliomyelitis attacks the heart 
muscle ; an unexpected frequency of the latter 
involvement was recently established by serial 
electrocardiographic examinations. Finally men- 
tion must be made of the encephalomyocarditis 
(EMC) vira, that are causing a short lasting high 
febrile epidemic disease with severe headache, 
exaggerated reflexes, meningeal irritation with 
50-500 cells all predominantly lymphocytes, in the 
cerebrospinal fluid and an interstitial myocarditis. 


TOXIC-ALLERGIC MYOCARDITIS : 


Toxic-allergic changes may occur in all infec- 
tions of longer standing where bacterial allergy 
had time to develop, but also after sulpha drugs 
and penicillin. Rheumatic myocarditis in infants 
is not as rare as it was believed to be; in a 
statistical survey of more than 220 children with 
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rheumatic carditis Taran (1935) mentioned 40 in- 
fants, and Ash (1948) found 6 children below the 
age of three years so affected. 


In all forms of myocarditis mentioned so far, 
the treatment is that of the underlying disease, 
except that myocardial involvement requires pro- 
longed rest in bed until tachycardia, arrhythmias, 
dyspnoea or tachypnoea have disappeared com- 
pletely for at least one week. If an E.C.G. can 
be taken, it will help considerably in gauging the 
condition of the heart. 


IDIOPATHIC MYOCARDITIS : 


The most important form of myocardial disease 
in infancy is certainly idiopathic myocarditis be- 
cause the correct diagnosis, promptly made, may 
prove life-saving, whereas if this diagnosis is 
missed, the patient has no chance of recovery. 
By 1953, Rosenbaum et al had collected 100 
such cases from the world literature, apart from 
the epidemic outbreak in Munich (Stoeber, 1952). 
The aetiology of this disease is unknown, although 
many believe that it is of viral origin. 


Clinical features—The developments are drama- 
tic. Usually an infant of 6 months or thereabouts 
that was perfectly happily playing and eating a few 
hours ago, suddenly refuses to take any food and 
starts vomiting. At the same time set in dyspnoea 
and pallor, quickly increasing to cyanosis which 
might become quite intense ; tachycardia and fre- 
quent attacks of coughing complete the initial 
picture. Within a very few hours the infant be- 
comes drowsy and heart failure develops with the 
heart size increasing rapidly. Lungs are becoming 
full of fine rales and crepitations and even dull- 
ness may appear. At this stage usually a pneu- 
monia is diagnosed although the temperature re- 
mains frequently normal or is slightly raised. 
Soon follows right heart failure with considerable 
liver enlargement and distension of neck veins 
and abdomen ; oedema develops rarely and only in 
the terminal phase. A very high pulse rate per- 
sists ; sometimes gallop rhythm or embryocardia 
develops. Heart sounds are distant and muffled 
and murmurs usually absent. Limbs are cold and 
livid, ESR is normal or slightly raised ; leuco- 
cytes in the largest series averaged 9,500; urine 
Shows traces of albumen and a few red and white 
cells, no casts. Blood culture is negative. 

The electrocardiogram shows myocardial 
damage : low voltage ; depressed S-T ; T flat, iso- 
electric or inverted in standard and precordial 
leads. 

X-ray shows a heart enlarged either generally 
or predominantly to the left upto the chest wall 
and considerable. pulmonary congestion. 


Prognosis—lf proper treatment is not institut- 
ed immediately, the outcome is invariably fatal 
within hours. 

Differential diagnosis—One thing is of upper- 
most. importance: not to be misled into the 
diagnosis of pneumonia by the sudden appearance 
of lung signs. A pneumonia very rarely leads to 
heart failure proper with liver enlargement and 
distended neck veins ; such a clinical picture is 
almost always due to first left, then right ventri- 
cular failure and all emphasis is to be laid on 
cardiac therapy (Nadas, 1957). 

Treatment—The essential part of treatment is 
cardiac therapy. Digitalis must be given at once 
in moderate doses, these cases having a tendency 
to toxic digitalis reactions. Digitoxine or acetyl- 
digitoxin are given orally in divided doses 
amounting to 0°02-0°04 mg./kg. Prednisone is 
being advised to suppress the toxaemia or infec- 
tion of unknown origin ; doses of 4 times 5 mg. 
are given for a day or so and gradually decreased. 
Tetracyclin may be added to prevent or counteract 
secondary infection. 

If treatment is not successful, autopsy shows 
changes varying from a serous transudation 
between the only slightly affected myocardial 
fibres to complete necrosis of the fibres or heavy 
interstitial perivascular cellular infiltration ending 
in scar formation, consisting of thick bundles of 
fibrotic tissue which pushes the muscle fibres far 
apart (Rossi, loc. cit.) 


SUMMARY 


The main features of idiopathic myocarditis 
on which the diagnosis is based are important 
enough to bear repetition. Sudden onset out of 
perfect health; complete anorexia, vomiting ; 
dyspnoea, pallor or cyanosis; cough; almost 
always drowsiness; tachycardia, weak heart 
sounds and no murmur and rapidly increasing 
heart size; lung congestion with hardly any 
fever ; liver enlargement, distension of the neck 
veins and abdomen ; x-ray shows very large heart 
and pulmonary congestion ; E.C.G. reveals low 
voltage, S-T depression and T flat or inverted. 

Digitalis without delay is often life-saving. 
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CASE NOTES 
MESENTERIC CYST 


B. V. L. N. RAJU, mMs.s.s. 
AND 
P. R. RAJU, Umer. (w. BENGAL) 


Lingamurthy Hospital and Peoples’ Sanatorium 
Nidadavolu (West Godavari Dist.) 


P. V., Hindu male, aged about 9 years, came 
to the out-patient department with a history of 
pain and a lump on the right side of the abdomen 
for three years. The lump was mobile and the 
pain was dull and dragging. 

On examination, a firm oval tumour of the 
size of an orange movable more freely in the verti- 
cal axis than in the horizontal was found. No 
history of constipation or difficulty in micturition 
was present. 

His haemoglobin was 45 per cent. No other 
abnormalities were detected. 

An exploratory laparotomy was decided upon. 
After preparing the patient for a few weeks with 
oral iron therapy and good food, the abdomen was 
opened on 21-11-54, under local xylocaine (1 per 
cent). A cystic tumour arising from the mesen- 
tery close to the small intestines (jejunum) and 
extending on to the small gut was found. There 
was much vascularisation over the tumour and 
the adjacent small intestines. We tried to enu- 
cleate the tumour but it was found too difficult 
because of vascularisation. The tumour burst 
during manipulation and a thin pale brown fluid 
came out of the tumour. A resection of the gut 
along with the tumour was decided upon. After 
infusing about 2 to 3 oz. of 0°5 per cent xylocaine 
into the peritoneal cavity, resection of the gut to 
the extent of 5 to 6 inches and side-to-side anasto- 
mosis were done. The abdomen was closed in 
layers and he had an uneventful recovery. The 
patient was discharged on the 13th day. 

The points of interest are : 

(1) Rarity of occurrence of mesenteric cyst. 

(2) The classical picture of mesenteric cyst 
with low grade intestinal obstruction and mass not 
freely moveable was not found in the case. 

(3) The use of xylocaine as a local anaesthetic 
showed that it has a quick and immediate action, 
the surface analgesic action being remarkable and 
the patient never complaining of any pain during 
anastomosis, and the postanaesthetic reactionary 
pain being never felt. 

(4) The biopsy report revealed it to be an 
angiomatous cyst of the mesentery though most 
investigators are of the opinion that mesenteric 
cysts are embryonic in origin. 


CONGENITAL INTESTINAL OCCLUSION* 


D. SHAMANNA, B.a., M.B.B.s. 
Shimoga 


An infant, a day old, was admitted for im- 
perforate anus to the District Hospital, Chitaldurg, 
on 1-6-1956. All attempts to bring down the 
rectum by a perineal incision had failed at a 
moffusil place. As the baby’s general condition 
was not satisfactory, no time was lost in taking 
a radiogram or searching further for the rectum 
through the perineal wound. Colostomy was 
decided on as a life-saving measure and an in- 
cision for left inguinal colostomy made under a 
few whiffs of ether. The sigmoid or any other 
portion of the large intestine could not be made 
out. The incision was enlarged and a detailed 
examination conducted. It was found that a 
small length of dilated jejunum existed and 
beyond this point the rest of the small intestine 
and the whole of the large intestine were attenuat- 
ed looking like an elongated roundworm. 

A jejunostomy was done and the abdomen 
closed. The baby died 24 hours after the opera- 
tion. With the consent of the parents of the baby, 
the whole gastro-intestinal tract of the baby was 
removed and sent to the Department of Anatomy, 
Medical College, Mysore, for a detailed study. 


Anatomical report—‘‘The total length of the 
gut from the pyloric sphincter to the rectum is 
73 inches. The first 41 inches of the gut is dilat- 
ed and the remaining part attenuated. The 
attenuated portion has a lumen. At the junction 
of the wide and narrow parts is a diaphragm of 
mucous membrane translucent to light separating 
the two parts and a probe cannot be passed either 
from the wider end of the small intestine into the 
natrow part or vice versa. The diaphragmatic 
atresia is in the ileum 41 inches from the pylorus. 
The duodenum is peculiar in that it has not the 
usual C-shape and is continuous with the jejunum 
without any clear-cut duodenojejunal flexure.’’ 


From the clinical standpoint the case is a rare 
one of congenital occlusion of the ileum due to a 
mucous membrane septum. The congenital occlu- 
sion in the present case is associated with imper- 
forate anus, an exceedingly rare combination. 
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SUB-STANDARD MEDICAL EDUCATION 


Speaking at the Orissa Medical Conference, 
recently held at Cuttack, Orissa’s Chief Minister, 
Dr. Hare Krushna Mahatab referred to the short- 
age of medical personnel in the State and spoke 
about the difficulties in manning dispensaries and 
maternity homes, the number of which was in- 
creasing from day to day. He asked the medical 
profession to seriously consider the question of in- 
troducing medical studies of a lower standard 
than the degree course, to meet the situation. 


A lower standard in medical education is not 
supported in any quarters. Primarily because, 
those who are to provide medical care to the 
people should be fully qualified to do so, and 
further there should be no discrimination in the 
distribution of medical care to the people. Dr. S. 
C. Sen in his presidential address at Hyderabad 
in 1953 said that ‘‘the quality of medical relief 
depends absolutely on the quality of doctors pro- 
duced. Ill qualified men will mean poor service 
to the people’. So no one in the present day 
can deny that medical care and relief must be in 
the hands of fully qualified doctors. 


Dr. Mahatab wants to produce doctors quickly. 
He also wants to effect economy in maintaining 
these doctors. In these days of progress in every 
sphere of life, retrogression is unthinkable. Lower 
standard of medical education has already been 
discarded and we cannot for any reason revert to 
it. Besides, partial acquisition of knowledge in 
medicine which may be obtained in a short course 
of study will not conduce to any benefit, it may 
even be dangerous. 


Dr. Mahatab has said that talent of fully quali- 
fied doctors are wasted in the community deve- 
lopment blocks as they have to attend to minor 
ailments only. It is not right to suppose that 
common ailments only are met with in community 
development blocks. However, in our opinion, 
fully qualified doctors should be maintained at 
all posts no matter what type of cases occur 
usually, for only an adequately trained doctor can 
distinguish between common and uncommon ail- 
ments. 


The creation again of two categories of medi- 


cal mén, (1) the Licentiates and (2) the Graduates 
will bring compartmentalism in the profession 
with various complications. The IMA is opposed 
to the introduction of a lower standard of educa- 
tion and will oppose it vehemently if any state 
government tries to re-introduce it. In the pre- 
sidential address of Dr. Venkappa in 1957 at 
Bangalore the policy of IMA in this respect has 
been explained. Dr. Venkappa said “It is my 
desire to make my candid observation, that any 
further single medical school or institution or in- 
tended medical schools to be established in our 
country should exist to the detriment and pro- 
gress of sound medical education. If any examin- 
ing body or State Medical Faculties are function- 
ing in any State, they must forthwith cease to 
exist as the universities are in charge of medical 
education and medical institutions. It is my fur- 
ther observation that the products of any existing 
or intended medical schools should not be given 
any recognition in the purview of the Indian Medi- 
cal Council Bill, 1956. It is the duty devolved 
upon the profession, the public and the admini- 
stration to see that the minimum standard of medi- 
cal education in our country is the M.B.B.S. 
degree, as recommended by the Medical Council 
of India.’’ 


We could have ignored the views of Dr. 
Mahatab but he holds a very responsible position 
under the government. So we have to ask him 
not to proceed with his scheme, if any, of intro- 
ducing a lower grade of medical education in the 
State as it will not serve any useful purpose. It 
will on the other hand bring about deterioration 
in medical care and relief in his State. Let him 
instead, import qualified medical men from his 
neighbouring State of West Bengal where there is 
plenty of unemployed and under-employed medi- 
cal men. If he offers adequate pay, there will be 
medical men available to him in sufficient numbers 
for manning the dispensaries, maternity homes and 
other health centres of his State. 


We may in this connection suggest that the 
condensed M.B.B.S. course be introduced in 
Orissa to give licentiates an opportunity to im- 
prove their state. The observation of Dr. D. V. 
Venkappa in his presidential address at Banga- 
lore may be profitably quoted in this connection : 
“So long as a single licentiate desires to better 
his prospects, the condensed course should and 
must continue. After all is said and done the 
medical licentiates have agitated for the abolition 
of medical schools to bring about uniform standard 
and should not therefore be treated in a manner 
unworthy of their supreme sacrifice and service 
rendered to the profession’’. 
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CURRENT MEDICAL LITERATURE 


Fluid and Electrolyte Disturbances in Heart Failure 
and their Treatment 

* Frreppserc (Circulation, 16; 437, 1957) from the 

Division of Cardiology, Department of Medicine, Mount 

Senai Hospital, New York, gives in the following lines 

the summary of his observation on the fluid and elec- 

trolyte disturbances in heart failure and their treatment : 

Heart failure is associated with a variety of electro- 
lyte disturbances, some of them attributed to the effects 
of intensive or excessive use of therapeutic agents or 
to gastrointestinal, renal, or pulmonary disturbances asso- 
ciated with heart failure. These electrolyte disturbances 
may themselves be responsible for serious clinical 
symptoms and they may also render the heart failure 
intractable and unresponsive to therapeutic agents, par- 
ticularly the mercurial diuretics. Consequently there 
has been great emphasis in recent years on the avoid- 
ance of these electrolyte disturbances and especially on 
their recognition and correction when they occur. 

On the other hand, it has been stressed that the fun- 
damental electrolyte disturbance in heart failure is the 
abnormal retention of sodium and that the dramatic im- 
provement in the outlook of patients with heart failure 
in recent years has been due to correction of this ab- 
normality by a more effective use of very low ‘sodium 
diets and mercurial diuretics. The current emphasis on 
the hazards of electrolyte disturbances in heart failure 
due to therapeutic agents has been so intense that many 
physicians have become excessively cautious in their use 
of low-sodium diets and mercurial diuretics, thus fore- 
going a major therapeutic advance in the management 
of heart failure. Considering the number of patients 
with heart failure and the usually long life history of 
heart failure, serious electrolyte disturbances are rela- 
tively infrequent and usually occur only in advanced 
stages of the diseases. With proper understanding of 
blood electrolyte patterns in heart failure and with rea- 
sonable caution, it is possible to avoid serious electro- 
lyte disturbances without surrendering the advantages 
of sodium restriction and mercurial diuresis, fully utilized 
for maximum therapeutic effect. When a patient with 
heart failure becomes refractory to treatment, an elec- 
trolyte disturbance must be considered as one among 
many possible causes. But hypertonic sodium chloride 
should not be hastily administered unless all of the more 
frequent causes of intractable heart failure have been 
carefully excluded and the presence of sodium depletion 
has been definitely established by the clinical history and 
detailed study of the blood electrolyte pattern. It is 
becoming increasingly apparent that the unfavourable 
clinical picture associated with electrolyte disturbances 
is usually not due to these electrolyte disturbances. 
Rather the clinical picture and the electrolyte aberra- 
tions are both consequences of the inexorable progres- 
sion of the serious underlying cardiac disease and its 
complications. As a rule, a careful reappraisal and im- 
provement in therapy and the elimination of complica- 
tions are more likely to correct both the heart failure 
and the electrolyte disturbances than the intravenous 


administration of electrolytes designed to correct a che- 
mical abnormality. 


However, electrolyte disturbances have usually been 
of primary responsibility for the clinical picture under 
the following circumstances : repeated removal of plcural 
or ascitic fluid or profuse mercurial diuresis, especially 
in hot weather, may lead to true sodium depletion, with 
hyponatraemia, muscular cramps, and a shock-like state. 
In such cases cautious sodium replacement is necessary 
and beneficial. This does not apply to the much more 
common form of dilution hyponatraemia in which neither 
muscle cramps nor shock occurs, and in which there is 
no satisfactory diuresis or other cause for sodium de- 
pletion. Electrolyte disturbances are clinically signifi- 
cant also in the cases of ammonium chloride acidosis. 
These can usually be avoided by using ammonium chlo- 
ride only intermittently, in moderate dosage, and not 
in the presence of renal or hepatic insufficiency. This 
clinical state is readily controlled if its nature is recog- 
nized early. Hypochloraemic alkalosis may be avoided 
if mercurial diuretics are given as required and not with 
unnecessary frequency. Furthermore, ammonium chloride 
should be supplied intermittently whenever mercurial 
diuretics are given frequently and are followed by a 
profuse diuresis. Potassium depletion is perhaps the 
commonest electrolyte disturbance in heart failure that 
is being frequently overlooked. It may not be reflected 
in serum potassium determinations. Whenever anorexia 
and nausea prevent an adequate intake of potassium and 
especially when there is associated diarrhoea, which is 
often overlooked in practice, potassium depletion is like- 
ly to be present, especially since both the heart failure 
itself and many of the drugs used contribute to potassium 
depletion. This depletion can be avoided only by a 
constant check on the adequacy of potassium intake in 
the diet, and by more than casual query as to bowel 
function. 


Chlorothiazide and other Diuretic Agents 
Mupce (Brit. M. J., 2: 1363, 1957) from Johns Hop- 
kins University in an all-day conference held on 8-11-57 
at the Academy of Sciences, New York, to discuss chloro- 
thiazide and other diuretic agents discussed the mode of 
action of mercurial and xanthine diuretics, and produc- 


ed evidence that organomercurials act by the local re 
lease of mercuric ions within the renal tubule. 


The mechanism of action of carbonic-anhydrase inhi- 
bitors was described by Dr. A. Gilman (Elbert Einstein 
College of Medicine), who showed how acetazolamide 
inhibits the tubular secretion of hydrogen ions and 
thereby depresses the reabsorption of bicarbonate ions, 
which are excreted in company with sodium and potas- 
sium cations. 


Dr. Karl H. Beyer (Merck, Sharp & Dohme Research 
Laboratories) who was responsible for the original phar- 
macological studies of chlorothiazide, said that although 
chlorothiazide had the structure of a carbonic-anhydrase 
inhibitor its diuretic action was due to enhanced excre- 
tion of sodium and chloride in a manner similar to the 
organomercurials. In contrast to most carbonic-anhy- 
drase inhibitors, chlorothiazide caused an almost equiva- 
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lent excretion of sodium and chloride with little enhance- 
ment of potassium or bicarbonate loss. Nor did it pro- 
duce a self-limiting metabolic acidosis as does acetazo- 
lamide. Chlorothiazide was equally effective by mouth 
or intravenously; its action was uninfluenced by either 
acidosis or alkalosis, and was of rapid onset. Acute 
and chronic experiments in animals had shown it to 
have very low toxicity. 


Therapeutic trials of chlorothiazide—Dr. Ralph Ford 
(Houston) had found that in congestive heart failuré 
chlorothiazide produced a diuresis in two hours which 
lasted for about 12 hours. The drag maintained its 
effectiveness when administered daily, was devoid of 
toxic effects, but had a tendency to induce hypokalaemic 
alkalosis. A maximum effect was produced by 2 g., 
given in two daily doses. A dose of 1 g. orally was 
equivalent in effect to 1 ml. meralluride given intra- 
muscularly, and a dose of 2 g. was more potent than 
either 250 mg. acetazolamide or 80 mg. chlormerodrin. 


Dr. John Laragh (Columbia University) described his 
experience with chlorothiazide in more than 100 oedema- 
tous patients, of whom 32 had been subjects of metabolic 
studies. Satisfactory clinical responses had been obtain- 
ed in about two-thirds; in some patients supplements 
of potassium chloride were required to correct hypoka- 
laemic alkalosis. Nine cirrhotic patients with ascites 
and a daily urinary sodium excretion of less than 1 mEq 
had been treated. Three had responded well and six 
had shown a temporary improvement. He reported that 
chlorothiazide might elevate the serum uric acid, and 
that the clearance of free water was greater with mersaly] 
than with chlorothiazide. 


Dr. George Sehrener (Georgetown University) des- 
cribed the value of chlorothiazide in 19 patients with 
nephrosis due to a variety of causes (of whom 12 res- 
ponded) and in other renal conditions. He concluded 
that chlorothiazide was a potent, safe, and effective ad- 
junct in the treatment of renal disorders associated with 
oedema. 


Effect on potassium balance—Dr. Sheila Sherlock 
(Post-graduate Medical School, London) reported that in 
cirrhotic patients with ascites chlorothiazide might in- 
duce hepatic coma and electro-encephalographic abnor- 
malities, which were due, not to the chlorothiazide 
per se, but to potassium depletion, and could be cor- 
rected by giving potassium even when chlorothiazide 
was continued. 


Dr. Mackie (Boston) reported similar observations, 
but had found that the coma could be prevented by giving 
intestinal antibiotics, and doubted whether potassium 
depletion was the whole explanation. 


Other workers reported on the use of chlorothiazide 
in pre-eclamptic toxaemia of pregnancy; I-g. doses in- 
duced a satisfactory diuresis and caused a fall in blood 
pressure. 

Dr, R. I. S. Bayliss (Westminster Hospital, London) 
described his experience with chlorothiazide in acute 
experiments and in oedematous patients. He confirmed 


that chlorothiazide had a predominant action on sodium 
and chloride excretion, with an insignificant and incons- 
tant effect on bicarbonate excretion. On a daily sodium 
intake of 22 mEg or more, no instances of hypochloraemic 
alkalosis had been encountered, but potassium excretion 
was increased, and there was a tendency for the serum 
potassium level to fall particularly in refractory patients 
requiring prolonged treatment. Chlorothiazide had often 
proved effective in patients who responded poorly or not 
at all to mersalyl and mersalyl given in combination 
with chlorothiazide to mersalyl-resistant patients induced 
a greater diuresis than chlorothiazide alone. 


Role in treatment of hypertension—Finally there was 
a panel discussion by Dr. Edward Freis (Georgetown 
University), Dr. John H. Moyer (Hahnemann Medical 
College), and Dr. Robert Wilkings (Massachusetts Gene- 
ral Hospital) on the recently discovered anti-hyperten- 
sive action of chlorothiazide. This action is not seen in 
normotensive subjects, but is particularly marked in pa- 
tients receiving rauwolfia or ganglionic blocking agents. 
Insufficient data are available as yet to assess the value 
of chlorothiazide in this field, but it may prove a useful 
adjunct to antihypertensive treatment, and reduce the 
unpleasant side-effects of ganglionic blocking agents by 
allowing a substantial reduction in their dosage. 


Nicotinic Acid in Elevated Blood Cholesterol Levels 


PARSONS AND Fuitnn (J. A. M. A., 165: 234, 1957) 
from the Department of Internal Medicine, Jackson 
Clinic, Madison, Wis., in a preliminary report on the 
effect of large doses of nicotinic acid in reducing the 
elevated blood cholesterol levels observe : 


Administration of nicotinic acid (niacin) orally in 
large doses (3 to 6 g. daily) to 24 patients with hyper- 
cholesteraemia resulted in significant reduction in blood 
cholesterol levels in 16 (667 per cent). Normal levels 
were attained in 6 of 8 patients followed for 30 weeks 
or longer and in 7 of 16 additional patients followed for 
at least 12 weeks. 


Doses higher than 3 g. of nicotinic acid daily were 
required in more than 50 per cent of patients. Signifi- 
cant reduction in blood cholesterol occurred with doses 
of 6 g. daily in four of five patients whose levels had 
remained above normal after smaller doses, suggesting 
the possibility of future improvement in seven addition- 
al patients who have thus far failed to respond to a daily 
dose of 45 g. 


Substitution of nicotinamide in equal dosage after 30 
weeks of therapy with nicotinic acid in eight patients 
was followed by prompt return of blood cholesterol! to 
pretreatment levels in every instance. 

Flushing and pruritus, which occur after ingestion of 
nicotinic acid, subsided within the first week of therapy 
in nearly all cases. No serious side-reactions or toxic 
effects have been observed which can be attributed to 
nicotinic acid. Nicotinic acid proved to be effective in 
lower cholesterol levels despite continuation of the 
patients’ customary diets. 
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CURRENT TOPIC 


DR. S. C. SEN’S TOUR OF SOUTH INDIA 
FOR FUNDS FOR LM.A. BUILDING 


Dr. S. C. Sem (New Delhi) undertook an extensive 
tour of South India between the 14th of December, 1957 
and 13th January, 1958 with the object of collecting funds 
for the proposed building of the Central Office of the 
I.M.A. at New Delhi. A report of the tour was sub- 
mitted by him to the President and members of the 
Working Committee of the I.M.A. The following is the 
full text of his report. 

I started my tour on the night of 14th December, 
1957 by air for Madras, reaching there on the 15th morn- 
ing. After five hours halt at the air port (where I was 
met by Dr. Venkappa, Dr. Swamy and other friends), 
I proceeded by air to Tiruchirapalli, reaching there in 
the afternoon, and was received by Drs. Balasubramanian 
and Ishwaran. I was the house guest of Dr. Bala- 
subramanian. 

2. In the evening I motored to Tanjore (where no 
meetings had been arranged) to meet the President, 
Secretary and some of the important members of the 
Tanjore Branch. I returned to Tiruchirapalli on the 
same night at about 10 P.M. 

3. On the 16th morning I called on some of the 
prominent members of the Tiruchirapalli Branch indi- 
vidually and later in the afternoon, addressed a meet- 
ing of the Branch. 

4. On the 17th morning I went by train to Madurai 
and addressed a meeting of the Madurai Branch in the 
afternoon. The same evening I left for Madras by train 
and reached Madras on 18th morning. 

5. On the 18th morning, in company with Dr. 
Venkappa, I called on some important members of the 
Madras Branch. In the afternoon I left for Chingleput 
with Dr. Santoshan, the President of the Madras State 
Branch and addressed a meeting there. I returned to 
Madras and addressed a meeting of the Executive Com- 
mittee of the Madras State Branch the same evening. 
I was the house guest of Dr. U. Krishna Ran. 

6. On the 19th morning I flew to Coimbatore where 
I met some of the important members of the Coimbatore 
Branch individually and later in the afternoon, I ad- 
dressed a meeting of Coimbatore Branch. 

7. On the 20th morning I drove up to Coonoor and 
met the members of the Nilgiri Branch in the after- 
noon. 

8. Immediately afterwards I left for Coimbatore from 
where I took a train for Salem where I reached about 
10-30 p.m. I was the house guest of Dr. Raja Ram, the 
President. On the 2ist afternoon I addressed menibers 
of the Salem Branch and later that night left for Banga- 
lore by train reaching there on the 22nd morning. 

9. As desired by the Working Committee, I con- 
tinued my tour after the conference* was over. Because 
of difficulties in getting air passages I was unable to 
visit Cochin, Kottyam, Quillon and Alleppy as I had in- 


* XXXIV All-India Medical Conference held at Ban- 
galore frim 20.1257 to 28-2-37. 


tended to do. I understand my inability to visit these 
branches disappointed many members who had collect- 
ed and received no prior intimation of cancellation. I 
tender them my sincere apologies. 

10. On*the 29th morning I flew from Bangalore direct 
to Mangalore. I was taken to Manipal to visit the 
medical college there by the Principal who was most 
kind to me and on the 30th I reached’ Mangalore. I 
addressed a meeting of the Mangalore Branch on the 
3ist evening when I was entertained to dinner. 

11. On the Ist January, 1958 morning, I left for 
Cannanore by train, addressed a meeting there in the 
afternoon. 

12. I left by car for Kozhikode at 7 P.M. reaching 
there at about 9 P.M. I was given a dinner by the mem- 
bers of the South Malabar Branch whom I addressed 
after dinner. I was the guest of the branch at a hotel. 


13. On the 2nd morning I drove to Trichur with Dr. 
K. G. Sangham, the Honorary Secretary of the Trichur 
Branch who had specially come up to collect me. 
put up in the Police Club, as the guest of the branch. 

I called on some of the prominent members indivi- 
dually and later in the afternoon I addressed the mem- 
bers of the Trichur Branch. 


14. On the 3rd morning I left Trichur for Ottapalam 
where I stayed with friends, as mo meetings had been 
arranged at Palghat. Later in the afternoon I went to 
Palghat by car to meet the President and the Secretary 
of the Palghat Branch. As they were busy with an exhi- 
bition I returned to Ottapalam, having arranged to meet 
the President, Secretary and some other important mem- 
bers informally next day on my way to Coimbatore. On 
the 4th morning I left Ottapalam and as arranged, on 
my way, I called on the President of the Palghat Branch 
where I met some of the important members of the 
Branch, talked to them about the Building Fund and 
proceeded to Coimbatore, from where I took the plane to 
Bangalore reaching there on the night of 4th January. 


15. On the Sth, 6th and 7th January, I attended meet- 
ings of the Central Health Council as a representative 
of the I.M.A. During that time I addressed a meeting 
of the medical students and also one of the Bangalore 
Branch. 

16. On the 8th entey I left by air for Hyderabad. 
I stayed in Hyderabad till the 12th morning. During 
my stay at Hyderabad I called on various important 
members of the Hyderabad and Secunderabad Branches. 
I addressed one meeting of the Hyderabad Branch, an- 
other meeting of the students of the medical college 
followed later by a meeting of the staff of the medical 
college. On the ilth I addressed a meeting of the 
Secunderabad Branch. 

17. On the 12th January I reached Nagpur by air 
and was received at the air port by members of the 
Nagpur Branch. I was the house guest of Dr. Gan, the 
President of the Madhya Pradesh State Branch. In the 
afternoon, I was entertained to tea by Dr. (Mrs.) Balaraj, 
the Treasurer of the Nagpur Branch. Later at night I 
was the Chief Guest to the Annual Dinner of the Nagpur 
Branch when I addressed the members. I left for Delhi 
on the 13th morning. 
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18. The net result of my tour may be briefly describ- 
ed as follows: 

(i) At Tanjore I got a promise of Rs. 500/-; in actual 
fact a first instalment of Rs. 575/- was sent in cash to 
Bangalore by the Secretary of the Tanjore Branch. 

(ii) At Tiruchirapalli several promises were made in- 
cluding a second instalment of Rs. 101/- from Dr. T. S. 
Balasubramanian and the members promised to put their 
best efforts in this connection. 


(iii) At Madurai, I was the guest of the Madurai 
Branch at the Retiring Room at the Station and I was 
assured by the office-bearers and members of the Branch 
that they would make an intensive drive for the collection. 

(iv) At Chingleput Rs. 70/- was promised from 
amongst the few members who were present at the meet- 
ing and further collections were promised and active 
efforts assured. 


(v) At Madras, I was able to collect by cheque Rs. 
250/- from Dr, K. R. Doraiswamy, Radiologist, as first 
instalment, cheque from Dr. A. N. Sivaraman for 
Rs. 75/-, cheque for Rs. 101/- from Dr. K. V. Swamy 
and promises of Rs. 1,000/- from Dr. U. B. Narayana 
Rao, Rs. 100/- from Dr. Cherian, Rs. 250/- from Dr. 
Alegarashinghi, and a further sum of Rs. 2,000/- from 
other members. Members of the Executive Committee 
promised to make an active effort for further collection. 


(vi) At Coimbatore, I was guest of the Coimbatore 
Branch at a hotel. I was able to get cash-draft for 
Rs. 1,000/- from Dr, N. Jaganathan and promise of 
Rs. 1,000/- each from Dr. Sivanandam and Dr. Rao. I 
was assured by the office-bearers and members that they 
would spare no efforts in collecting a substantial sum 
for the Building Fund and I have hope that we shall 
get at least Rs. 20,000/- from the Coimbatore Branch. 

(vii) At Coonoor Branch I was promised that the 
members would contribute liberally. 


(viii) At Salem where I was the house guest of Dr. 
Rajaram, I was promised a speedy and decent collection. 

(ix) At Bangalore Dr. Vishwanathan, the President, 
promised Rs. 1,000/- and I hope, there will be a subs- 
tantial amount collected from Bangalore and Mysore 
Branches. 

(x) At Mangalore I was the guest of the Mangalore 
Branch at a hotel and I was promised a donation of 
Rs. 500/- by the energetic Secretary Dr. Bhatt himseif 
and a donation of Rs. 3,000/- from his branch within a 
month. 

(xi) At Cannanore I was given a promise of speedy 
and liberal collection. 

(xii) At Kozhikode I was given a similar assurance 
including a promise of Rs. 1,000/- from the leading  sur- 
geon there. 


(xiii) At Trichur IT was given a similar promise of 
liberal and speedy collection including a promise of 
Rs. 1,000/- from Dr, Vaidyanathan Iyer (whose son has 
been sent abroad as one of our sponsored candidates). 
I am sure, that Dr. K. G. Sangham, the very energetic 
Secretary of the Branch will be able to send a substantial 
amount to the Central Office in the near future. 

(xiv) At. Hyderabad, I got a cheque from Col. K. N. 
Waghray for Rs. 200/- (first instalment) and in addition 


I got a promise of Rs. 1,000/- each from Dr. K. Ranga- 
charyulu, Dr. (Mrs.) S. Satwalekar, Dr. Bankat Chandra, 
Dr. P. Ramachander, Dr. G. K. Kirlosker, Dr. B. G. 
Kirlosker, Dr. Rupkaran, Dr. R. R. Suksena, and Dr. 
V. G. Borgaonker, a promise of Rs. 101/- from Dr. M. 
Yusuf Mirza, a promise of Rs. 25/- each from Dr. G. P. 
Ramaya and Dr. P. N. Bhargwa and Rs, 10/- from Dr. 
(Mrs.) Jayashree Kirlosker. 

I feel, therefore, that Dr. Yusuf Mirza, the very 
energetic Secretary of the Hyderabad Branch will be able 
to collect a large amount from the Hyderabad Branch. 

(xv) I feel also assured that the President, Secretary 
and members of the Secunderabad Branch will rise to 
the occasion. 

(xvi) At Nagpur I got promise of Rs. 1,000/- each 
from Dr. G. K. Gan and Dr. R. N. Dange (whose son 
has gone abroad as one of our spnsored candidates). I 
also received a promise of Rs. 500/- from Dr. T. N. 
Pradhan and Rs. 250/-, as first instalment, from Dr. 
(Mrs.) Balaraj. 

In conclusion, I wish to express my gratitude and in 
debtedness to the office-bearers and members of the 
various branches I visited. They were extremely kind 
and courteous to me and when the urgency of the 
situation was explained, they assured me of their vigo- 
rous and prompt action. I want to express to them my 
heartfelt thanks for the kindness, affection and cour- 
tesies shown, and specially to those friends who had 
me as their house guest. 


NOTES AND NEWS 


Council of the World Medical Association 


The Council of the World Medical Association will 
convene for its 32nd Session at La Confederation des 
Syndicats Medicaux Francais, Paris, France, May 3-10, 
1958. The deliberative Council Session, or mid-year meet- 
ing receives reports on the various activities of the Asso- 
ciation and determines the General Assembly agenda. 


A special feature of this Session will be a joint meet- 
ing of members of the Executive Committee of the 
Syndicats Medicaux Francais with the members of the 
Council to consider problems of mutual interest. Dr. J. 
Joncheres, President of the Confederation, will preside. 
Dr. S. C. Sen, ex-president of I.M.A. and secretary-in- 
charge of Asia, will attend this meeting. 


The XIIth General Assembly of the World Medical 
Association will be held at the Parliament House, Copen- 
hagen, Denmark, August 15-20, 1958. Information on 
the programme of this meeting will be available at the 
Secretariat of the World Medical Association, 10 Columbus 
Circle, New York 19, New York in April or May. 


The Scientific Committee on the Effects of Atomic 
Radiation, established by the United Nations General 
Assembly in December 1955 held its fourth session be- 
ginning 27-January 1958.. The Committee’s 15 members 
are: Argentina, Australia, Belgium, Brazil, Canada, 
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Czechoslovakia, Egypt, France, India, Japan, Mexico, 
Sweden, the U.S.S.R., the United Kingdom, and the 
United States. 

When the committee was set up, it was asked among 
other things to collect all available information on the 
effects of radiation on man and his environment, and to 
develop by mid-1958 a summary and evaluation of the 
reports received. The first draft of this comprehensive 
report was discussed at the January session. As part of 
its work of gathering information, the Scientific Com- 
mittee so far has received 130 reports from 27 govern- 
ments and U. N. specialised agencies. 


Resistance to Insecticides : W.H.O. Seminar in Delhi 


Research workers from about 15 countries participated 
in a one-week technical seminar on the problem of in- 
sect resistance to insecticides, which opened at Vigyan 
Bhavan on 27 February. 

The seminar, which was sponsored by the World 
Health Organisation, was inaugurated by Mr. D: P. 
Karmarkar, India’s Minister for Health, 

The countries participating in the seminar to WHO’s 
S.E. Asia, Western Pacific and Eastern Mediterranean 
Regions where the large-scale malaria eradication pro- 
grammes could be threatened if the resistance of the 
malaria mosquito developed seriously before they came 
to full fruition. 


Nutrition and Child Health Work 


Four requests, totalling $2,800,000, for child health 
and nutrition work in India were submitted to the 30- 
nation Executive Board of the United Nations Children's 
Fund (UNICEF) for approval, according to UNICEF's 
Regional Office at Bangkok. 

India’s requests constitute the largest sum to be ask- 
ed for by one cquntry. By virtue of her size, popula- 
tion and need, India has for many years claimed the 
largest share of UNICEF's allocations to Asian countries. 

The four requests are: $2,292,000. for the develop- 
ment of rural maternal and child health services in 
connection with India’s gigantic Community Develop- 
ment Programme; $389,000 to pay freight costs on milk 
for a national feeding project ; $112,000 for the continued 
operation of the national B.C.G. anti-tuberculosis cam- 
paign; and $7,000 for a pilot project in trachoma con- 
trol in U.P. 


U.S. and Canada Modify Basis for Roentgen Calibration 

In a joint statement, the National Bureau of /Stan- 
dards in Washington, D.C., and the National Research 
Council of Canada have announced a change in the hasis 
for instrument calibrations in roentgens in the energy 
region from 0-5 to 3 Mev (million electron-volt). The 
change, which is to be effective from 1 January 1958, 
is due to a revised estimate, based on improved data, 
of the “stopping-power”’ corrections that must be applied 
to the materials involved in the calibration procedure. 

Affecting instruments that measure radiation expo- 
sure dose, the new calibration base results in a small 
change in the calibration factor for radiation in the in- 
dicated higher-energy range. Thus, to conform to the 
new basis, instruments calibrated in roentgens with 
cobalt-60 gamma rays prior to 1 January 1958 should 
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have their calibration factors reduced by 1-8 per cent; 
and those whose scales were calibrated prior to that 
date should have their scale readings changed in the 
same way that is, multiplied by 0-982. 


International Congress of Internal Medicine 

The world’s largest international gathering of scien- 
tists and clinicians concerned with internal medicine will 
take place in Philadelphia on April 24-26 at the Fifth 
International Congress of Internal Medicine. In addi- 
tion to America’s leading internists, 81 foreign speakers 
representing 27 other nations would participate in the 
Congress’ scientific programme. 

Among the 81 foreign speakers will be leading phy- 
sicians from the Soviet Union, Czechoslovakia, Hungary, 
Rumania and Poland. 

Information and registration forms for the Congress 
can be obtained by writing Mr. E, R. Loveland, Secre- 
tary-General, Fifth International Congress of Internal 
Medicine, 4200 Pine Street, Philadelphia 4, Pennsylvania. 


Strontium-90 in Human Beings 

The concentration of radioactive cancer-producing 
Strontium-90 in human beings rose 33 per cent last year, 
but is still only a 150th of the maximum permissible 
total. 

This was reported by three scientists, of Columbia 
University, Dr. Laurence Kulp, Associate Professor of 
Geochemistry and Doctors Arthur Schulert and Walter 
Eckelmann, research associates at the University. 

They said that if atomic and hydrogen bomb tests 
continued indefinitely with the present rate of fallout, 
the levels would rise to one-fifth of the maximum per- 
missible concentration about the year 2,000. 

The Columbia University report was based on an 
analysis of more than 1,000 human bone samples, as 
well as food and soil. 

Now in its fifth year, the survey consists of a world- 
wide study of the concentration of radio-active fallout 
in the bone structure of man. 

It has found that children up to the age of four have 
10 times the concentration found in adults of 20 years 
and older. 


Research in Cancer Chemotherapy in Tokyo 

A five-day meeting -on research in chemotherapy of 
cancer was held in Tokyo from October 24 to 28 last. 
This was a symposium for scientists and physicians of 
the Pacific-Asian-African Region, conducted under the 
auspices of the Chemotherapy Committee of the Inter- 
national Union Against Cancer. It was organized by a 
Regional Committee consisting of Prof. T. Yoshida 
(Japan), Prof. V. S. Waravdekar (India), and Prof. A. 
Albert (Australia). 

This international symposium was notable in that it 
was the first one, devoted exclusively to cancer chemo- 
therapy, ever to be held in the Kast. There were four 
full days of presentation of reports of original research, 
together with. discussions at the formal sessions. In 
addition, the warm and friendly personal relations which 
developed among the participants facilitated many in- 
formal discussions and conferences all during the days 
and evenings. 
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Indian Doctor Obtains F.R.S. 

Dr. R. V. Rajam, Director, Institute of Venereology, 
Government General Hospital, Madras, has been elected 
a Fellow of the Royal Society of Edinburgh at a meet- 
ing of the Society held on March 3, 1958. 


F.A.P.H.A. for an Indian Doctor 
Dr. S. C. Seal of the All-India Institute of Public 
Health and Hygiene, Calcutta, has been elected an 
Honorary Fellow of the American Public Health Asso- 
ciation at its 85th annual meeting recently completed in 
Cleveland, Ohio. 


New Pay Scales of West Bengal Health Service 

The IMA Bengal Provincial Branch in a memorandum 
have discussed the new scheme of West Bengal Health 
Service as notified in the Calcutta Gazette of 31 January 
1958. The IMA accepted in principle the important fea- 
tures of the new scheme of the Government in respect 
of rationalisation and integration of the various service 
conditions of the medical personnel of the West Bengal 
Government but there are marked differences on this 
question re. details. The I.M.A. envisages different 
scales of pay for different types of posts, but in the 
government scheme, no pay is attached to any post, only 
the person concerned will get his remuneration accord- 
ing to his seniority and ability and according to the type 
of service (i.e. teaching etc.) he is called upon to perform. 

This procedure does not specifically assure his obtain- 
ing appointment in the selection grade immediately or 
at a later date. Hence in the opinion of I.M.A. there 
should be creation of a Senior Cadre, in which will be 
appointed the specialists and teachers by a selection com- 
mittee. 

Another important feature of the proposed scheme is 
to make all the posts non-practising except under special 
circumstances such as specialist practice at district level. 
Indian Medical Association is of opinion that no private 
practice should be allowed to the doctors in government 
service when employed on wholetime basis, barring spe- 
cial and exceptional cases, e.g., in rural areas where 
expert medical advice is not available. 

Besides, the I.M.A. thinks that the teaching posts in 
all the institutions, government and non-official alike, 
should also be brought at par. 

The I.M.A, also wants to emphasise that pay scale 
and allowance as recommended in the memorandum of 
the Indian Medical Association (Central) should be the 
basis in introducing the present scheme; and in the 
Selection and Special Selection Grade, the percentage 
of total service should be 25 per cent and 10 per cent 
respectively as against 8 per cent and 2 per cent respec- 
tively as given in the Government scheme. The age of 
entry in the general grade should be upto 35 years. Age 
of retirement should be 60 years. 

Provision should be made according to I.M.A. not to 
transfer senior teachers to non-teaching institutions 
ordinarily, unless one is found unsuitable by a Board of 
Studies set up for the purpose or the member himself 
chooses to opt out. 

The question of licentiates has been completely left 
out in the published scheme. The I.M.A. however has 


offered suggestions for this group of servicemen also. 
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CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Revival of Lower Standard of Medical Education 


Srr,—Dr, Harekrushna Mahtab, Chief Minister of 
Orissa, while speaking at the 10th All-Orissa Medical 
Conference held at Cuttack last month, pleaded for the 
revival of a standard of medical education lower than 
the degree course. It was after a long and persistent 
struggle that the profession had succeeded, by and large, 
in getting compartmentalism removed from within it- 
self, and a uniform minimum standard of education 
established throughout the country. How disquieting is 
the voice raised in responsible quarters proposing to 
revive the old state of affairs with its concomitant evils? 

The reason advanced by the Orissa Chief Minister is 
that high-degree talent was being wasted in treating 
common ailments in community development blocks. 
This, I am afraid, is contrary to facts. 

In the first place, there are no common ailments as 
such. Who knows an ordinary complaint like a tummy 
ache, for instance, may be a symptom of a dangerous 
disease inside, needing skilful diagnosis and treatment ? 
Would it be safe to entrust such a patient to the care 
of an inadequately trained medical man? Only correct 
diagnosis can determine the nature of a complaint, and 
for that we need fully qualified doctors. 


Secondly, the primary health units in the community 
development blocks are meant to treat all emergency 
cases on the spot. As such the doctor in charge must 
be capable of performing major operations on cases like 
acute abdomen, strangulated hernia, stab wounds, crush- 
ed limbs, etc., that require immediate intervention. This 
is all the more necessary as the existing rural dispen- 
saries are ill-staffed and ill-equipped for such jobs. Could 
the doctors of the standard envisaged by Dr. Mahtab be 
expected to handle such cases with efficiency? I am etc. 


Ludhiana. (DR.) CHHaBrL, Das. 
Complications of Peptic Ulcer—Their Management 


Srr,—I have read with considerable interest the article 
on “Complications of Peptic Uleer—Their Management’”’ 
by Dr. H. Ganguli, M.p., published in your journal 
(30: 50, 1958). In this connection a few questions have 
occurred to me to which I do not find a satisfactory 
answer. As a medical teacher I have also found it diffi- 
cult to give satisfactory explanations of these questions 
to the students. Dr. Ganguli is a teacher of very long 
experience and I feel it would be of great help to me, 
and I hope to many others, if he would kindly give his 
views on the following : 

Dr. Ganguli has advised that in haemorrhage of pep- 
tic ulcer the patient should be kept under the influence 
of morphine for 48 hours. This is possibly followed in 
almost all the hospitals here. This, he says, is to allay 
apprehension and anxiety. Morphine is known to have 
a direct action on the stomach and duodenum causing 
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decrease of gastric motility and marked increase in the 
tone of the antrum and duodenum almost to a condition 
of spasm. Pylorus is also closed so that emptying of 
the stomach is considerably delayed. Is this action of 
morphine helpful in stopping haemorrhage or can it 
aggravate haemorrhage? Gray et al (1957) have actually 
stated that increase of spasm and vomiting may in- 
crease bleeding. When we were students we were taught 
that morphine by decreasing the motility of stomach 
and duodenum prevents further haemorrhage. Since the 
introduction of early and adequate feeding in peptic ulcer 
haemorrhage the bogie of gastric peristalsis has been 
considerably reduced. Dr. Ganguli has also advoated early 
feedings. Obviously he does not attach much importance 
to the need for reducing gastric motility by morphine. 

Dr. Ganguli has mentioned two disadvantages of 
morphine namely depression of respiration and vomiting. 
If morphine is required only for allaying anxiety and 
apprehension, this could just as well be done by barbi- 
turates with much less chance of respiratory depression 
or inducing vomiting. Why not use barbiturates then 
instead of morphine? As a matter of fact in some re- 
<ent authoritative publications both in England and 
America routine use of barbiturates instead of morphine 
has been recommended (Goodman and Gilman, 1955; and 
Avery Jones, 1952). 

Incidentally Dr. Ganguli has advocated atropine sulph. 
gr. 1/100 with morphine, Is this to counteract the action 
of morphine on the stomach or is it to prevent depres- 
sion of the respiratory centre? The value of atropine 
in small doses to counteract the action of morphine on 
respiratory centre is of doubtful value according to 
pharmacologists. Another point that strikes me is the 
use of chlorpromazine to control vomiting induced by 
morphine. Chlorpromazine is known to be a strong 
potentiator of all narcotics and it enhances their action. 
Is it safe therefore to use this drug? 

As the points are of academic and practical importance 
it will be of interest if this letter along with the views of 
Dr. Ganguli is published in the journal. I am etc. 


Calcutta. P. K. CHATTERJEE. 


Avery Jones, F.—Modern Trends in Gastro-enterology, 
Butterworth and Co., London, 1952. 

GoopMan, S. L. anp A.—The Pharmacological 
Basis of Therapeutics, The Macmillan Co., New York, 
1955. 

Gray, S. J., Orson, T. E. anp MANRIQUE, J.—Medical 
Clinics of North America, Sept. 1957, 1327. 


SrrR,—You are aware that the article was exclusively 
written for the ‘‘Practitioner’s Series”’. 

Opinions regarding choice of drugs and application 
of methods for the management of complications of 
peptic ulcer are varied. I have described the method 
which I practise and follow. 

As such, though there are points for academic in- 
terest, I would very much like not to enter into any 
discussion. I am etc. 


Calcutta, H. GANGULI. 


REVIEWS 


An Atlas of Muscle Pathology in Neuromuscular Diseases 
—By J. Godwin Greenfield, M.p., G. Milton Shy, M.D., 
Elisworth C. Alvord, JR., M.D. and Leonard Berg, 
M.D. Board bound, 10x7 inches, 104 pages. E. & S. 
Livingstone Ltd., Edinburgh and London, 1957. Price 
45s. net, regd. postage Is. 6d. 


This Atlas is the result of a study by four indepen- 
dent investigators of 133 cases of muscle diseases which 
were biopsied in an attempt to define histological 
changes. Facing certain difficulties they devised an ex- 
periment to answer two questions: (1) what are the fun- 
damental reactions of muscles to disease? and (2) with 
what clinical entities are these reactions associated ? 
Accordingly a tentative scheme for analysing and record- 
ing abnormalities of muscle was devised. After final 
clinicopathological correlation of the cases, the authors 
found satisfactory answers to their two initial questions. 
The Atlas is divided into two parts. In part I the 
various types of histological reactions of muscle are de- 
fined and illustrated in very clear terms with the help 
of excellent reproductions of numerous colour photo- 
graphs. In part II, the significance of these reactions 
is determined by the correlation of various combinations 
with the clinical observations, both positive and negative 
are made, and both aspects emphasized in the histo- 
pathological characterisation of the various clinical en- 
tities. Keeping in mind that the patients were all re- 
ferred to the authors with the diagnosis of one of the 
neuromuscular diseases, this Atlas is an excellent exposi- 
tion of the histopathological changes observed in muscle 
tissue in such clinical conditions. This is an admirable 
book of reference to be closely studied by all workers 
in the field of neuromuscular diseases. 


Basic Education Abstracts Nos. 1 and 2, 1957. Publish. 
ed from the National Institute of Basic Education, 
55 Friends Colony, Mathura Road, New Delhi 14. 


The first of these two pamphlets (27 pages) deals 
with ‘“‘Researches in Basic Education” and the second 
one (45 pages) is titled “‘Books on Basic Education’’. 
The National Institute of Basic Education have been pre- 
paring abstracts of Basic Education literature and have 
brought out a mimeographed edition of abstracts of re- 
search reports during 1956-57. They now propose to pub- 
lish Basic Education Abstracts twice in-a year. These 
two pamphlets contain a good deal of information in 
the form of abstracts and should prove to be of interest 
to all concerned with Basic Education, specially in this 
country. 


Human Cancer—A Manual for Students and Physicians— 
By Maurice M. Black, M.D. and Francis D. Speer, 
M.D., F.C.A.P. Board bound, 744 x5% inches, 273 pages. 
The Year Book Publishers, Inc., 200 E. Illinois Street, 
Chicago 11, U.S.A. Price $7.50 post paid. 


Just as the subject of human cancer is arousing 
world-wide interest, a very voluminous literature is also 
piling up every year. Although there is an overwhelm- 
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ing literature concerning mice, most of the data from 
these sources are however at present not directly appli- 
cable to human cancer. As yet, most of the hospitals do 
not maintain a‘tumour registry, although it must have 
to be admitted that physicians concerned with the diag- 
nosis, treatment and evolution of cancer in human be- 
ings should be conscious of their personal responsibility 
for accurate and critical observations. The basic con- 
cepts of human cancer are being critically evaluated 
nowadays, for with all our efforts in various directions 
cancer has not been adequately controlled as yet. The 
book, primarily meant for the students and practitioners 
who are always the first to see the patients with early 
cancer, is a concise yet systematic presentation of the 
subject showing what is known, indicating the unknown 
and controversial, and guiding the reader towards critical 
observations in all cases. 


Foot Troubles—By T. T. Stamm, F.R.C.s. Published 
1957 by Gerald Duckworth & Co. Ltd., 3 Henrietta 
Street, London, W.C. 2. Board bound, 7%” x5”, 122 
pages. Price 8s. 6d. net. 


This is a handy book dealing with a very important 
but often neglected subject of study. The words of the 
opening chapter are indeed very correct and revealing : 
“The human foot is a beautifully designed piece of 
mechanism which, unless afflicted by disease or injury, 
should give a lifetime of trouble-free service carrying 
its owner about a quarter of a million miles in the pro- 
cess, which is more than can be said of the best motor 
car. In order to carry out this tremendous task it must 
have reasonable care and attention, and it is the failure 
on the part of their owners to provide this that is res- 
ponsible for the great majority of breakdowns, and for 
the frequency with which the cry ‘my poor feet’ is 
heard throughout all civilisel countries.” In a very 
clear and simple manner the author has described and 
discussed the causation and management of common 
minor foot strain and foot troubles of adults as well as 
of children. A good guide and handbook for the general 
practitioners and medical students. 


Modern Medicine for Nurses—By Patria Asher, M.D., 
M.R.C.P. Fourth edition, published 26th September 
1957. William Heinemann Medical Books Ltd., 99 
Great Russell Street, London, W.C. 1. Board bound, 
84 x54 inches, 378 pages. Price 22s. 6d. net. 


This handy book appears to cover fully the syllabus 


of the General Nursing Council (of U.K.) and is intend- 


ed for the student nurse during her months of training 
in the medical wards. The subject has been well dis- 
cussed and ably put forward in a manner easily under- 
stood by the student nurse who is always short of spare 
time to undertake reading of voluminous text-books. 
‘The first part of the book is devoted to General Prin- 
ciples, discussed in 8 chapters. The second part of the 
book is concerned with ‘‘common diseases and their 
treatment”’ covering .15 more chapters (23 in all). The 
last two chapters have interesting discussions on “the 
social aspects of diseases” and ‘mental ill-health”. The 
two appendices on ‘“‘some practical procedures” and 


“‘pharmacological terms and tables of weights and mea- 
sures” add further to the usefulness of the book. A 
glossary of 10 pages containing, in alphabetical order, 
the numerous technical words used in medical termino- 
logy, will prove to be of great help to the reader. 


OBITUARIES 


Dr. S. K. Bose 


Dr. Santosh Kumar Bose was born on 15 October, 
1904 in Belliaghata, East Calcutta. He qualified from 
the Campbell Medical School in 1930 and in recognition 
of his brilliant career, was appointed as the Senior 
House Physician of the Campbell Medical School. 


Later Dr. Bose was associated with professional orga- 
nisations, viz., IMA and AIMLA. He was for sometime 


Dr. SANTOSH KUMAR BOSE 


the president of the Ex-Students’ Association of the 
Campbell Medical School and brought into being the 
Re-Union of the Past and Present Students of the insti- 
tution. He was also connected with many public insti- 
tutions of Calcutta and was the founder and organiser 
of B. C. Roy Polio Clinic and MHospital for crippled 
children. He enjoyed a good practice in Calcutta. 


Dr. B. C. Das 


Dr. B. C. Das, a prominent member of the Ranchi 
Branch, I.M.A. passed away on 15-1-1958 after a brief 
illness. Born of a respectable family in 1900 at Bhadrak 
he received his early education in Orissa. He obtained 
L.M.P. in 1929 from the Orissa Medical School, Cuttack. 
He next entered Government service but resigned 
after 4 years and started independent practice. He was 
attached to many philanthropic, public and social asso- 
ciations such as Red Cross, St. John Ambulance, etc.. 
besides several local social and cultural societies. 
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CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE AND WELL TOLERATED 


NEOGADINE 


(ELIXIR) 
ENDORSED 


By over 25 years clinical experience 
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Vitamins A,. Bij, C and D For a variety of conditions, 

Organic iodine arising from impaired 
Vanadium arsenate metabolism, including 
Calcium, Phosphorus bronchial affections, 
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SERPENTINA CONTAINING ( 
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PANCREATIN B.P. 150.000 MGMS. COCOA BASE Qs. 
PAPAVERINE, HYDROCHLORIDE B.P. 30.000 MGMS. POWDER PACKING 1 oz. & 2oz, BOTTLES. 


PACKING: IN BOTTLES 20, 100, 250, 500 & 1000 
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SUPPLEMENT 


Journal of the Indian Medical Association 


Voi. 30, No. 7 


CALCUTTA Aprit 1, 1958 


ASSOCIATION NOTES 


1.M.A. WORKING COMMITTEE —Proceedings of the 
62nd meeting of the Working Committee of the Indian 
Medical Association held at the Mysore Medical Associa- 
tion Hall, Bangalore, on the 22nd and 23rd December, 


1957. 


(Subject to confirmation at the next meeting of the 
Working Committee). 


MEMBERS PRESENT—(a) Ex-Officio Members: 1. Dr. C. 
S. Thakor (Bombay), President (in the Chair). 2. Dr. A. 
C. Ukil (Calcutta), Immediate Past President. 3. Dr. R. 
A. Bhagat (Indore), Senior Vice-President. 4. Dr. R. C. 
Goulatia (Delhi), Vice-President. 5. Dr. A. P. Mittra 
(Delhi), Hony. General Secretary. 6. Dr. Ved Prakash 
(Delhi), Hony. Joint Secretary. 7. Dr. Sukomal. Sen 
(Calcutta), Hony. Joint Secretary. 8. Dr. P. C. Bhatla 
(Delhi), Hony. Joint Secretary. 9. Dr. P. K. Guha 
(Calcutta), Hony. Editor, Journal, I.M.A. 

(b) Representatives from State/Territorlal Branches : 
10. Dr. S. P. Nath, Assam State Branch; 11. Dr. J. 
Mojumdar, 12. Dr. Souren Sengupta, 13. Dr. Salil Dutt, 
Bengal Provincial Branch; 14. Dr. R. V. Sathe, Bombay 
Territorial Branch; 15. Dr. H. C. Mallik, Bihar State 
Branch; 16. Dr. Prem Narain, Delhi State Branch; 
17. Dr. P. R. Trivedi, 18. Dr. N. Ve Adalji, G. & San- 
rashtra Territorial Branch; 19. Dr. G. S$. Melkote, Hyde- 
rabad State Branch; 20. Dr. B. K. Vinchure, M. P. State 
Branch; 21. Dr. Y. P. Vasudevan, 22. Dr. C. Natha- 
muni Naidu, Madras State Branch; 23. Dr. B. K. Modak, 
24. Dr. C. N. Chandrachud, M. & Karnatak Territorial 
Branch; 25. Dr. M. S. Narayan Rao, Mysore State 
Branch; 26. Dr. K. N. Misra, Orissa State Branch ; 
27. Dr. C. O. Karunakaran, T. & Cochin State Branch; 
28. Dr. H. N. Shivapuri, 29. Dr. M. M. S. Siddhu, U.P. 
State Branch. 

(c) Co-opted Members : 30. Dr. S. C. Sen (New Delhi) ; 
31. Dr. Arvind M. Shah (Bombay); 32. Dr. A. P. Shukla 
(Ahmedabed), 33. Dr. D. V. Venkappa (Madras). 

(a) Invited Members: 34. Dr. D. S. Mehra (Delhi), 
Hony. Asst. Secretary, I.M.A.; 35. Dr. B. V. Mulay 
(Sholapur), Past-President, I.M.A.; 36. Dr. M. Gurudas 
(Bangalore), Hony. Secy., Mysore State Branch; 37. Dr. 
V. S. Viswanathan, President, Bangalore Branch ; 38. Dr. 
D. P. Jayaram, Hony. Secy., Bangalore Branch; 39. Dr. 
P. D. Daftary (Bombay) ; 40. Dr. G. V. Pandit (Yeotmal) ; 
41. Dr. D. N. Ghosh (Calcutta); 42. Dr. Nirmal Sen 
(Caleutta); 43. Dr. M. A. Panwala (Bombay); 44. Dr. 
Yusuf Mirza (Hyderabad); 45. Dr. B. B. Bhatia (Delhi). 


Resolution of Condolence : 

The following Condolence Resolution was unanimous- 
ly passed, all members standing and observing silence 
for one minute :-— 


“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
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sense of sorrow at the sad demise of the following 
members of the Association and conveys its heart- 
felt sympathy to the members of the bereaved 
families :— 

1: Dr. (Miss) S. Sehgal (Delhi), 2. Dr. P. T. 
Chacko (Trivandrum), 3. Dr. Sisir Kumar Sinha 
(Bengal), 4. Dr. Raghubir Chand (Delhi), a past Pre- 
sident of the Delhi State Branch, 5. Dr. O. P. R. 
Menon (Alwaye-Parur Branch), 6. Dr. J. I. Gomez 
(Trivandrum), 7. Dr. C. l. Bhatia (Kanpur), 8. Dr. 
S. A. Quereshi (Faizabad), 9, Dr. M. Atal, a past 
President of U.P. State Branch and a past Vice-Pre- 
sident of the I.M.A., 10. Dr. R. N. Kakkar (Lauck- 
now), 11. Dr. B. N. Ghosh (Calcutta), a past Vice- 
President and erstwhile Acting President of the 
I.M.A., 12. Dr. Biren Bose (Calcutta), 13. Dr. Satya- 
sakha Maitra (Calcutta), 14. Dr. N. S. Jathar (Poona), 
and 15. Dr. Ranjit Singh Rohatgi (Delhi).” 


Messages of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read :— 


1. Dr. S. M. Ghosal (Patna), 2. Dr. Damodar Prasad 
(Patna), 3. Dr. N. K. Munshi (Calcutta), 4. Dr. A. D. 
Mukharji (Calcutta), 5. Dr. Chamanlal M. Mehta (Bom- 
bay), 6. Dr. Jivraj Mehta (Bombay), 7. Dr. H..R. Dawar 
(Delhi), 8 Dr. K. P. De (Garhbeta), 9. Dr. R. Sinha 
(Calcutta), 10. Dr. S. Samaddar (Patna), 11. Dr. A.-K. 
Bose (Calcutta), 12. Dr. S. S. Sapre (Gwalior). 


I. Confirmation of the Proceedings of the 61st meeting 
of the Working. Committee held at Bombay on the 
24th and 25th Aug. ’57. 


The following corrections and additions were made in 
the Minutes of the proceedings of the 61st meeting, as 
circulated. 

Page 2—Item 5(iv)—add “in” after ‘‘Conference”’ 


Page 3—Item 10(i)—Read ‘‘States” instead of ‘‘State”’ 
in 3rd line from below. 

Page 3—Life Insurance Corporation—Iist para—instead 
of “seek an interview’—Read “wait in 
deputation on.” 

Page 7—Add 24 (v) New Para. 

(v) “At the suggestion of Dr. D. G. Ojha (Jodh- 
pur), the Working Committee appointed a Sub- 
Committee comprising of Dr. R. C. Goulatia 
(Delhi), Dr. D. G. Ojha (Jodhpur), Dr. S. C. Sen 
(New Delhi) and Dr. P. C. Bhatla, Hony. Jt. Secy. 
(Delhi)—Convener, to draft a memorandum on be- 
half of the Association for submitting to the Pay 
Commission appointed by Government of India 
about the pay, status and service conditions of 
doctors in government services.” 


The Proceedings of the meeting were then confirmed 
as proposed by Dr. H. N. Shivapuri (Lucknow) and 
seconded by Dr. R. C. Goulatia (Delhi). 
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in the matter was read. 
following resolution, proposed by Dr. Souren Sengupta 
(Calcutta) and seconded by Dr. Sukomal Sen (Calcutta), 
was adopted by 13 votes in favour and none against. 


with Dr. S. C. Sen and Dr. 
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II. Business arising out of the proceedings of the last 


meeting of the Working Committee. 


(1) D.T.M. Course at the School of Tropical Medicine, 
Calcutta, 
Dr. A. C. Ukil’s letter detailing the existing situation 


After due consideration the 


“Resolved that the Sub-Commitee on D.T.M. 
Course be authorised to wait upon the Chief Minister 
and the Health Minister, West Bengal Government, 
in a deputation to impress upon the need for revival 
of the former D.T.M. diploma. And in case, this 
was not feasible, the Committee was further autho- 
rised to negotiate with the West Bengal State Medi- 
cal Faculty, West Bengal Medical Council and the 
Governing Body of the School of Tropical Medicine 
to institute a Diploma which should be recognised 
as an additional qualification by the West Bengal 
and other State Medical Committees.” 


Dr. Salil K. Dutt, the Honorary State Secretary. 


Bengal Provincial Branch, was appointed Convener of 
the Sub-Committee. 


(2) The Indian Medical Council Act. 


As there was nothing further to report, the matter 


was noted. 


(3) I.M.A. Benevolent Fund Scheme. 
As the final iegal opinion was not yet available, the 
ed. 


matter was postpon 


(4) Disposal of funds of the (dissolved) South Indian 
Branch of the 1.M.A. 


The Honorary General Secretary informed the House 


that the British Medical Association had been approached 
for transfer of relevant funds to the Central Office to be 
credited to the I.M.A. Building Fund. 


(5) Employees’ State Insurance Corporation. 


The President informed about the interview he along 
Ved Prakash had with 


Abid Ali, Deputy Labour Minister at the Centre 


about the Capitation Fee per family unit and the basis 
of the demand of I.M.A. on the subject. 
promised to keep in mind the I.M.A.’s point in view. 


The Minister 


During discussion, it transpired that various diffi- 


culties were being experienced by the Panel doctors in 
different places with regard to the following points :— 


(a) Loss to the Panel doctors die to the time lag in 
the information with regard to entitlement and 
disentitlement of a worker under 103A. This 
was reported to be particularly unsatisfactory 
in Calcutta area. 

(b) Inadequacy of the list of drugs. 

(c) Increase in the cost or ordinary drugs supplied 
by the doctor leading to increase in expenses. 

(4) Delayed availability of special service and labo- 
ratory and other diagnostic facilities. 

(e) Non-availability of hospital beds even for acutely 
ill patients. 

(f) Panel doctors experiencing inability to use routine 
special drugs like penicillin, N.T.S., and insu- 
lin ete. 

(g) Difficulties towards certification. 


At this stage a letter received from Ahmedabad Branch 


age its views on Capitation for family unit was 
rea 
that the Ahmedabad Branch would abide by the decision 
of the Working Committee 
exhaustive discussion the following resolution moved by 


Dr. A. P. Shukla however assured the House 


in the matter. After an 


A. P. Mittra: and seconded by Dr. S. C. Sen was 


unanimously adopted. 


“The Indian Medical Association notes with great 


pleasure the decision of the E.S.I.C. to extend medical 


benefits to the families of the insured workers as the 
I.M.A. had been pressing for this measure from the time 
Prof. Adarkar started his enquiries. The I.M.A. has al- 
ways felt that in the interest of efficiency the worker 
should be assured of adequate medical aid not only for 
himself but also for his dependants and freedom from 
worry on this account and as such, the I.M.A. welcomes 
the measure proposed by the E.S.LC. as a first step, 
even though it is not satisfied about the adequacy of the 
benefits, proposed. 

The I.M.A. wishes to reiterate its stand that the best 
results can be obtained, when the insured worker (and 
his family) can choose his own doctor. The doctor- 
patient relationship is a very personal one, and without 
mutual confidence, maximum benefit cannot be obtained. 
This is also the view of the World Medical Association, 
and of the labour organisations in most countries of the 
world :—the family doctor is not only the doctor, but 
also the friend, philosopher and guide of the family and 
as such, wherever possible there should be freedom of 
choice on both sides. It is because of these reasons, 
that the Indian Medical Association has been in favour 
of the Panel System, and has been pressing for its 
adoption all over the country. The Indian Medical 
Association is confident that the E.S.1.C. will ultimately 
accept this point of view. 

The I.M.A. has learnt with regret that the E.S.I.C. 
has ignored completely and unreasonably the views and 
facts so ably presented by its representative, Dr. Chamian- 
lal M. Mehta, regarding the Capitation fee proposed for 
the family unit. It may be pointed out that the official 
average figure of 3-88 per family as determined by the 
Corporation has not been accepted by the West Bengal 
Government which computes the figure to be even higher. 
Even on the basis of 3-88 per family unit, the reasonable 
minimum of Rs. 20/- for Bombay and Calcutta and 
Rs. 18/- per family elsewhere urged by Dr. Mehta, has 
been arbitrarily refused by the Corporation. In this con 
nection, it may be recalled that a similar situation occur- 
red in the early days when the Corporation offered a 
capitation fee of Rupees Five only and took the attitude 
of “take it or leave it,” there was however, a reconside- 
ration of the matter and approachment between the 
I.M.A. and the Government under the wise guidance 
of the then Union Labour Minister (Mr. Giri) and on a 
personal appeal for help the I.M.A. agreed to reduce 
the original demand and to accept Rs. 6/8/0 for Bombay 
and Calcutta and Rs. 6/- for other places as Capitation 
Fee, as a token of their keen interest in the welfare of 
labour and as their contribution to the community. 

It is honed that the Corporation will change its pre- 
sent attitude, and reopen the question. The I.M.A. will 
be ready to discuss this matter with the authorities and 
be willing to reduce its demands, in the interest of 
national welfare, if it is convinced that its demands 
are unreasonable or that the funds of the Corporation 
will not permit it.” 


(6) Life Insurance Corporation. 


The long absence out of India both of the Union 
Finance Minister and Secretary, Ministry of Finance, and 
poor response received in respect of suggestions for 
drafting a memorandum from the State/Territorial 
Branches, the Sub-Committee could neither wait in depu- 
tation nor finalise the representation. The Working 
Committee however requested the Sub-Committee to com- 
plete the work entrusted to it. 


(7) I.M.A. Building Standing Committee. 


The following were noted :— 

(2) Dr. P. C. Bhatla appraised the Committee of the 
latest position with regard to the Building Fund and 
the plans for the building, which were to be referred 
back to the architects for alterations to provide for 
accommodation for the Journal on the ground floor and 
the office and the auditorium on the other floors. 

(b) Dr. S. C. Sen gave a aye of the task being 
undertaken by him in the South and informed Com- 
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mittee about the donations in cash and cheques made 
and promises for the Building Fund. 


(c) Dr. R. A. Bhagat and“Dr. R. C. Goulatia the two 
Vice-Presidents gave a tour impression of the areas visit- 
ed by them and donations obtained and promised. 


(a) Dr. C. S. Thakkar, the President, announced the 
—— of a donation of Rs. 10,000/- by Messrs. Alem- 
ic Chemical Works, Baroda, and certain other donotions 
from individual members. 


(¢) The Working Committee expressed its apprecia- 
tion and thanks to the President, the two Vice-Presi- 
dents and Dr. S. C. Sen and requested them to continue 
their efforts and complete their tours. Dr. A. C. Ukil 
volunteered to continue his efforts in this connection in 
Calcutta 


(8) Letter dated 1/2/57 of Dr. D. G. Ojha o core 
re. presentation of certain trophies of the 1.M.A 


Since the report of the Sub-Committee was not yet 
ready, the matter was postponed. 


(9) Letter No. AMC N/MFW/4901 dated 28/3/57 of 
the Federal Council of the B.M.A. in Australia 
inviting the 1.M.A. to nominate a representative 
to attend the Australasian Medical Congress 
(B.M.A.) Tenth Session to be held in Hobart, 
Tasmania, from Ist to 7th March 1958. 


Nobody having responded to the Circular in this 
connection, it was decided to suitably reply to the imvi- 
tation. 


(10) Consideration of the subject of the proposed 
implementation of “Wealth Tax” Bill, 1957, as 
applicable to doctors. 


Dr. A. P. Mittra, the Hony. General Secretary, in- 
formed the house about the efforts of Dr. Ved Prakash 
and some other colleagues at Delhi, as a result of which, 
after an interview with the Prime Minister, the exemp- 
tion limit was raised from Rs. 2,500/- to Rs. 20,000 / -. 


(11) Consideration of a letter dated 25/7/57 from the 
Kashmir Medical Association. 


Dr. Ved Prakash reported the successful termination 
of the negotiations between the Central Office on the 
one hand, Srinagar Branch, I.M.A. and Kashmir Medi- 
cal Association on the other, as a result of which the 
members of the Kashmir Medical Association had joined 
the I.M.A. in a body. There was also a possibility of 
a State Branch coming into existence in that State. 


(12) Consideration of the Notice given by the Land- 
lord for vacation of premises occupied by the 
Central Office 


The Hony. General Secretary reported the institution 
of a case by the landlord for ejectment on grounds of 
personal needs and inadequate rent. The Central Office 
acting on the advice of the Hony. Legal Adviser had 
taken adequate steps to defend the case. The Working 
Committee unanimously passed the following resolution 
proposed from the chair :— 


“It is hereby resolved that the Working Com- 
mittee approves of the steps so far taken by the 
Hony. General Secretary and he is authorised to 
pursue the matter of defence of the case under the 
advice of the Hony. Legal Adviser, Shri K. K. Rai- 
zada.”’ 


The Working Committee sanctions all necessary ex- 
penses which might be incurred into the defence of the 
suit, 

(13) Consideration of the Report of the Conference 

Brochure Sub-Committee. 


Dr. A. P. Mittra informed the house that he had 
circulated the draft report prepared by Dr. Karunakaran 
for opinion to the members of the Sub-Committee. The 
report had yet to be finalised. 


SUPPLEMENT 


It. (A) Formation of New Local Branches. 


The formation of the following new local branches 
was approved : 


Name of the State / Terri- No. of Date of 
Branch formed torial Branch members formation 


1. Gogri Bihar 6 Ist October 57 "57 
2. Mandla ... Madhya Pradesh 6 —do— 
3. Purulia «- Bengal ll . —do— 
4. Koraput... Orissa 8 —do- - 
5. Garden Reach Bengal 28 —do—. 
6. Panna Madhya Pradesh 12 —do- 
7. Narsingpur —do— 10 —do— 


With regard to the application of some doctors to 
form a new branch at Dhakuria (Bengal State Branch), 
Dr. P. C. Bhatla, the Hony. Joint Secretary, apprised the 
house of the representation made by the Tollyganj 
Branch, 1.M.A. in that area. From the discussion, it 
transpired that there were some misgivings as to the 
admissibility of another branch being formed in the 
area formerly covered by Tollyganj Branch as alleged by 
Office-bearers of that Branch although the Bengal State 
Branch had already allowed the formation of the new 
branch in spite of protest by the Tollyganj Branch. 

The Working Committee, by 13 votes in favour and 
3 against, adopted the following resolution as poogenes 
by Dr. R. C. Goulatia (Delhi) and seconded by Dr. B. K. 
Modak (Nasik) :— 


“It is hereby resolved that the Bengal State Branch 
be requested to go into the correspondence from the 
Tollyganj Branch, I1.M.A. regarding the formation of 
a proposed branch at Dhakuria and report to the 
Working Committee after reconsideration of the 
whole problem. The Working Committee expresses 
its concern to have the matter settled amicably and 
also advises restriction, if possible, of formation of 
additional local branches in one area’’. 

At this stage after the votes having been taken on the 
above resolution, Drs. Sukomal Sen, Salil Dutt and Souren 
Sengupta withdrew from the house. However, Dr. Suko- 
mal Sen rejoined after some time, 


Ill. (B) Revival of Branches. 


The Working Committee approved the revival of the 
following branches :— 


‘Name of Rea | State /Terri- With effect “No. of 


revived torial Branch from members 
1. Roorke U. P. 1/10/57 with 10 
2. Banda —do— — @ 
3. Almora —do— —do— 
4. Budaun —do— —do— » 
5. Garhwal —do— —do— » 
6. Ghaziabad —do— ~-do-- » 
7. South 
Behala Bengal —do— 
8. Mahuva — 
Saurashtra » 10 
9. Dewas Madhya Bharat —do— 


III. (C) Suspension of Branches. 


The Working Committee declared the following 
branches suspended as recommended by the respective 
State / Territorial branches. 


1 Deoria ‘with effect from 1/10/57 
2. Jhansi -. —do— with effect from 1/10/57 
3. Chaharpur w. —do— with effect from 1/10/57 
4. Pali +» Rajputana with effect from 1/10/57 
5 


. Sikar «. —do— with effect from 1/10/57 
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III. (D) Branches declared defunct. 


The following branches were declared ‘defunct’ by 
the Working Committee, as recommended by the respec- 
tive State branches :— 

1. Giddalur .. Andhra with effect from 1/10/57 
2. Bara Banki ... U. P. -do— 


IV. Consideration of C.F.C. Arrears, if any. 


Dr. P. C. Bhatla, the Hony. Joint Secretary drew the 
attention of the members to the statement of arrears 
of C.F.C. already circulated. He also pointed out the 
advice given by the auditors that doubtful arrears for 
the year 1952-53, 1953-54 and 1954-55 be written off. The 
Working Committee, however, from its past experience, 
felt that efforts may be successful to realise a fair pro- 
portion of the arrears in question in due course. 


V. (A) Adoption of Audited Accounts ; 

(a) Central Office from 1/7/57 to 30/9/57. 

The quarterly accounts from 1/7/57 to 30/9/57 were 
adopted as ago by Dr. Arvind M. Shah (Bombay) 
and seconded by Dr. R. A. Bhagwat (Indore). 

(b) Journal Office from 1/7/57 to 30/9/57. 

The quarterly accounts for the last quarter (1956-57) 
were adopted as proposed by Dr. S. P. Nath (Silchar) 
and seconded by Dr. Arvind M. Shah (Bombay). 


V. (B) Adoption of Audited Accounts for the year 
1956-57 : 


1. Central Office. The Committee noted the mistake 
in the Auditors’ comments under item (v) General (a) that 
instead of “British Medical Conference’ the words 
should have been the “General Assembly of the World 
Medical Association’’. 

Dr. P. C. Bhatla, the Hony. Joint Secretary explained 
the reason for deficit in the Income Expenditure State- 
ment which had occurred on account of an extra meet- 
ing of the Working Committee held during the year 
and also on account of payment of outstanding bills 
from previous year under the heading “Printing & 
Stationery” (including a sum of Rs. 1,500/- paid to the 
Journal Department ie printing done on behalf of the 
Central Office) and ground rent being charged to the 
general funds as against Building Fund. The other items 
of additional expenditure included increase in establish- 
ment charges, postage and telegrams and finally the 
money spent on I.M.A. exhibits at the last Conference. 


The Working Committee desired that, if possible, 
the unused funds of the Association may be invested in 
“Government loans” or ‘‘Call deposits’ to increase the 
return on this account. 

The audited accounts for the year 1956-57 were duly 
adopted as 3g by Dr. J. Mojumdar (Calcutta) and 
seconded by Dr. M. M. S. Siddhu (Lucknow). 

2. Journal Department. Dr. P. K. Guha, Editor, 
Journal, I.M.A., presented the audited accounts for the 
year 1956-57 and explained details of the various points 
raised by the members. The audited accounts were 
duly adopted as proposed by Dr. M. M. S. Siddhu 
(Lucknow) and seconded by Dr. H. N. Shivapuri 
(Lucknow). 

3. “Your Health”. The accounts were duly adopted 

SCG 7 by Dr. Sukomal Sen (Calcutta) and second- 

Salil Dutt (Calcutta). 


VI. (A) Budget Estimates of the Central Office for the 
year 1957.58. 
The following corrections were made in the draft :— 
(i) Page 15 Item 12 (ii) put “Ex. Officer’? instead 
of ‘*Ex-officio’’. 
(ii) Page 15 Item 31 delete words “at Trivandrum’’. 
(iii) Page 16 Column, last figure, read Rs. 37970-50 
instead of Rs. 3797-50. 


The Budget Estimates for 1957-58 as presented were 
taken up. he following deductions were proposed on 
expenditure side :— 

Item 7 .. Rs. 5,000-00 

Item 12 (ii) the entire sum of ... Rs. 10,000-00 

Item 16 500-00 

Item 17 .. Rs. 1,500-00 

Item 19 the entire sum ‘of .. Rs. 5,000-00 

Item 31 say Rs. 500-00 


The above proposals of deductions were put to vote 
and finally ‘only the following deductions in the expen- 
diture estimate were approved by the Working Com- 
mittee by 14 votes for and 9 against. 


Item 16 Rs. 500-00 
Item 19 5,000-00 
The modified Budget was approved as pro by 
Dr. M. M. S. Siddhu (Lucknow) and seconded by Dr. 


H. N. Shivapuri (Lucknow). 


VI. (B) Budget Estimates of the Journal Office for the 
year 1957-58. 


The Budget Estimates for the year 1957-58 as circu- 
lated by the Journal Department were considered. 

The Working Committee decided not to consider the 
item under the head “Travelling (foreign)’’ as the Budget 
estimate for this expense was not shown and the expen- 
diture proposed to be met out of last year’s savings 
could not be accepted on principle. 

The Working Committee sanctioned the appointment 
of the following additional staff at the Journal Office :— 


1. Accountant or Accounts Clerk—one 
2. Clerk or Typist —one 
3. Daftri —one 


The above staff to be recruited as and when required by 
the Journal Committee, as explained by Dr. P. K. Guha, 
the Editor of the Journal under item ‘Establishment’ 
wherein the Journol Committee had budgeted an extra 
sum of Rs. 4,500/-. 

The Budget estimates were approved as proposed by 
Dr. M. M. S. Siddhu (Lucknow) and seconded by Dr. 
H. N. Shivapuri (Lucknow). 


VI. (C) Budget Estimates for “Your Health’. 


The budget estimates of ‘“Your Health’’ as presented, 
were approved by the Working Committee as proposed 
by Dr. Arvind M. Shah (Bombay) and seconded by Dr. 
J. Mojumder (Calcutta). 


VII. Annual Report of the Central Office and the Jour- 
nal Office for the year 1956-57. 


Central Office. The following omissions and correc- 
tions in the draft annual report were noted and were to 
be incorporated in the report :-— 

(i) Page 2, Item (3) :—A gist of report of the Sub- 
Committee and mention of adoption of the years’ 
report of Dr. Chamanlal M. Mehta, 1.M.A. re- 
presentative on the Employees’ State Insurance 
Corporation and of no meeting of Medical Bene- 
fit Committee being held during the year. 

(ii) Page 3, item (5) :—The tours undertaken by the 
Vice-Presidents which helped a great deal in 
the collection of Building Funds of the 1.M.A. 

(iii) Page 4, item (7) :—A mention of the resolution 
passed at the Trivandrum meeting of the Work- 
ing Committee with regard to 1.M.C. Act. 

(iv) Page 4, Column II, 2nd para, 3rd line—Substi- 
tute “June” for “January”’. 

(v) Page 4, item No. (12) substitute “School of Tro- 
pical Medicine” for ‘Tropical School of Medi- 
cine’”’. 
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(vi) Page 4, item (12), ist para—add the words 
“School. authorities’ after the ‘‘University” in 
the 3rd line. 

(vii) Page 4, item (13), Add after the mames ‘The 
report of the Sub-Committee was adopted as 
modified.”’ 

(viii) Page 5, item 8 (i) the mame of the Sub-Com- 
mittee to be incorporated. 

The Annual Report of the Indian Medical Associa- 
tion with the corrections and additions as above was 
duly adopted as proposed by Dr. Arvind M. Shah (Bom- 
bay) and seconded by Dr. Salil Dutt. ; 

Journal Department. The Report of the Journal De- 
partment as circulated was duly adopted as proposed by 
Dr. Salil Dutt and seconded by Dr. Arvind M. Shah 
(Bombay). 


VIII. Resolutions from the State/Territorial and Local 
Branches of the Indian Medical Association and 
individual members. 


Resolution from Kerala State Branch. 

1. Dropped. 

2. Dropped. 

Resolutions from Monghyr Branch (Under Bihar State 
Branch). 

1. Referred to the Central Council. 

2. Dropped. 

Titagarn Branch (Under Bengal State Branch). 

The Working Committee decided to obtain an autho- 
rised copy of the Award and legal opinion and thereafter 
to be brought up for consideration of Central Council. 

Faizabad Branch (Under U. P. State Branch). 

No opinion could be given till complete information 
on all Central medical services was available. 

Hardoi Branch (Under U. P. State Branch). 

Dropped, as the matter had been considered at last 
year’s Conference 

Nagpur Branch (Under Madhya Pradesh State Branch). 

Reterred to the Subjects Committee of the Confer- 
ence. 

Dungarpur Branch (Under Rajputana State Branch). 

1. Already covered by Memorandum of the I.M.A. 
to the 2nd Pay Commission, Government of India. 

2. Dropped, as the matter had been considered at 

last year’s Conference. 

3to8. Already covered by Memorandum by the 

I.M.A. to the 2nd Pay Commission, Government 
of India. 

Nagpur Branch (Under Madhya Pradesh State Branch). 

Referred to the Central Office for necessary action. 

Dr. Balbir Singh (Dist. Mathura). 

Referred to the Central Council. 

Dr. P. Chatterji (Howrah). 


To be circulated to the State/Territorial Branches and 
to obtain details of such schemes from B.M.A. and other 
similar organisations, if available. 

With the special permission of the House, the follow- 
ing resolution, arrived late, was adopted as proposed by 
Dr. R. C. Goulatia and seconded by Dr. P. C. Bhatla. 

“The decision of the Delhi Administration of declar- 
ing houses occupied by doctors in residential areas and 
used as Clinics, as ‘‘commercial” places is ill conceived, 
detrimental to the interest of the public and medical 
practitioners, since this decision would lead to enhance- 
ment of ground rent, lease money and claim for increas- 
ed premia on the original cost of land, resulting in de- 
mand fcr increased house rent by the landlord or eviction 
of the doctors from the premises by landlord in cases 
where doctors do not agree to higher house rent, or 
the landlord not agreeing to have his house classified 
as “commercial” place. This decision further injures the 
cause of medical profession by classifying doctors’ clinics 
as “commercial” places and making the practice of medi- 
cine as “commercial” enterprise thereby putting a stigma 
on the fair name of the noble profession of medicine. This 
is being greatly resented by the medical profession. 
This further leads to non-availability or greatly increased 
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house rent in case doctor wants to rent it, or exhorbitant 
cost of the house, in case he wishes to purchase it for 
residence or clinic. 

This Association therefore approches the Government 
of India to immediately intervene and have the notices 
of reentry by the Delhi Administration and/or demands 
by it of enhanced rates of payments as above withdrawn, 
thereby making the action of landlords on that account 
infructuous and ineffective’’. 


IX. Consideration of Resolution of the Branches regard- 
ing holding of the next 35th All-India Medical 
Conference in 1958. 


Two invitations for holding the 35th All-India Medica! 
Conference in 1958 had been received namely, one trom 
Cuttack Branch, 1.M.A. (already circulated) and the other 
from Dell Medica! Association. 

The House decided by 11 votes to 9 to accept the in- 
vitation of the Cuttack Branch for the year 1958. 


X. Consideration of a letter dated 26/11/57 from Dr. 
Chamanlai M, Mehta Bombay re. Presisentiai specches 
made at the U. P, and Madras State Medical Con- 
jerences regarding the Employees’ State Insurance 
Scheme. 


Dr. Chamanlal M. Mehta had earlier requested not to 
consider that part of his letter which dealt with the 
speech of the President of the Madras State Branch be- 
cause the Hony. Secretary, Madras State Branch had 
assured Dr. Mehta that the press report which formed 
the basis of Dr. Mehta’s letter, was incorrect. The Work- 
ing Commuttee agreed to do so. 

Regarding the Presidential Address of the President, 
U. P. State Branch, delivered at the U. P. State Medicai 
Conference in Uctober 1957 at Agra, the Working Com- 
mittee deliberated exhaustively on the point whether a 
declared policy of the 1.M.A. was binding on all members 
of the Association or not. Dr. Shivapuri assured the 
house that the opinions expressed by num in his Presi- 
dential Address under reference were his personal ones 
and not official. Arising out of the discussion the fol- 
lowing points of order were raised : 


Dr. M. M. Siddhu; 

1. “‘Whether the Presidential Addresses at the State 
Conferences could be discussed in the meeting of 
the Working Committee’’—The President ruled 
that they could be. 

. “Whether the Presidential Addresses were policy 
statements of the Association’. The President 
ruled that they were not. 

. P. K. Guha; 

“Whether the Editor of the Journal could edit 
the Presidential Addresses with or without the 
pcrmission of the persons involved’’—The Presi- 
dent ruled that it was the right of the Editor to 
edit all writings in the Journal of the LM.A. with 
a view to bring them in conformity with the 
Rules and accepted policy of the 1.M.A. 


The following resolution moved by Dr. Arvind Shah 
(Bombay) and seconded by Dr. Souren Sengupta (Cal- 
cutta) was unanimously adopted. 

“Arising out of some opinions expressed in the 
Presidential Address at the U. P. State Medical Con- 
ference held in October 1957, the Working Committee 
of the I.M.A. carefully considered the implications 
with regard to the policy on the Panel vs, the Ser- 
vice System by the Employees’ State Insurance Cor- 
poration and reiterates its opinion that so long as 
it remains the official policy of the Association to 
urge adoption of the Panel system of utilising the 
services of the medical personnel in India, all 
members and office-bearers of the Association and 
its branches are directed to abstain from expressing 
views from any public platform contrary to the de- 
clared policy of the Association, as it is likely to 
create confusion in the minds of the profession, pub- 
lic and the Government”’, 
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Xl. Letter No. 125 dated 23/9/57 from the Hony. Sec- 
cretary, Hassan Branch (Mysore State), 1.M.A., en- 
closing a letier from Dr. N. P. Ramasamiengar, 
Hassan, regarding restrictions imposed on Licen- 
tiates re. issue of physical fitness certificates to 
candidates seeking admission to technical and other 
University courses. 

The letter was considered and it was decided to 
approach the Central Government and the State Gov- 
ernment through the State/Territorial Branches. 

As regards the 2nd para of the letter, it was disclosed 
that the matter had been earlier incorporated in the 
Memorandum submitted by the Association to the Pay 
Commission, Government of India. 

XI. Letter No. 38/57-58 dated 18/10/57 from the Hony. 
Secretary, Madras State Branch 1.M.A. Coimbatore 
regarding a resolution passed at the last mecting 
of their State Council on 21/9/57 re. foreign 
exchange for post-graduate studies in foreign 
countries. 


After a general discussion on the subject, the Work- 
ing Committee adopted the following resolution propos- 
ed by Dr. M. M. S. Siddhu (Lucknow) and seconded by 
Dr. H. N. Shivapuri (Lucknow) (by 24 votes in favour 
and 2 against). 

“The Working Committee of the I1.M.A. requests the 
Government of India to sanction necessary foreign ex- 
change to suitable candidates for post-graduate studies 
in foreign countries in subjects where such facilities 
are not available or adequate in India and to members of 
the profession to attend the International Medical Con- 
ferences. 

The Indian Medical Association also requests the Gov- 
ernment of India to constitute an Advisory Committee 
with representatives of 1.M.A. on it, to consider the 
applications for the foreign exchange needed for the 
purpose’’. 

XIII. Appointment of Delegates for the next Session of 
the Indian Science Congress to be held in Madras 
from 6th January to January 12, 1958—Letter dated 
20/8/57 from the General Secretary, Indian Science 
Congress Association, Calcutta. 


The Working Committee nominated the following 
members as Delegates of the Association to the Indian 
Science Congress for its ensuing annual session :— 

1. Dr. A. C. Ukil (Calcutta). 

2. Dr. A. K. Bose (Calcutta). 

3. Dr. Saxena (Hubli). 

4. Dr. Y. Appaji (Mysore). 

5. Dr. G. S. Raghunath Rao (Mysore). 
6. Dr. M. Sivaram (Bangalore). 

7. Dr. D. V. Venkappa (Madras). 

8. Dr. G. S. Melkote (Hyderabad). 

9. Dr. J. B. Chatterji (Calcutta). 

10. Dr. N. B. Roy (Calcutta). 

11. Dr. Himansu Chakravarty (Calcutta). 
12. Dr. A. N. Roy (Calcutta). 

XIV. Letter No. E/312/57-58 dated 29/11/57 from the 
Hony. Secretary, Journal of the 1.M.A. re. revised 
Provident Fund Rules for the Central Office at 
Delhi and Journal Office at Calcutta. 


The matter was decided to be pursued and brought 
again at the next meeting. 
XV. Selection of representative of the 1.M.A. on the 
Employees’ State Insurance Corporation. 

(1) Letter No. HI-1 (96)/97 dated 6/11/57 from the 
Under Secretary to the Government of India, 
Ministry of Labour and Employment, New Dethi 
on the subject. 

(2) Letter dated 19/11/57 from Dr. Chamanlal M. 
Mehta, Bombay on the subject. 

Dr. C. S. Thakar (Bombay) was unanimously elected 

as the representative of the Indian Medical Association 
gu the Employees’ State Insurance Corporation. 


_ The Working Committee, with loud applause, appre- 
ciated the yeoman’s services rendered by Dr. Chamanlal 
M. Mehta as I.M.A. representative on the Employees’ 
State Insurance Corporation for two terms totalling six 
years. 


XVI. Letter No. F. 7/21 dated 12/10/57 from the Presi- 
dent, Bombay Territorial Branch 1.M.A., Bombay, 
enclosing a copy of letter from Dr. S. V. Joglekar, 
Bombay re. enrolment of new members. 


The letter was read out and it was decided to collect 
opinion on the subject from State/Territorial branches. 


XVII. Consideration of amendments to Rules and Bye- 
laws of the 1.M.A, as proposed by members and 
local branches. 


The amendments proposed (as circulated) were to be 
referred to the Central Council. 


XVII. Letier dated December 2, 1957 (No. G/155) 
from the President, Madhya Pradesh State Branch 
1.M.A. Nagpur containing a resolution regarding 
ae of Vidharba Territorial Branch of the 


The letter was to be referred to the Central Council. 


XIX. Letter No. 674/53/56-57 dated April 10, 1957 from 
the Hony. Secretary U.P. State Branch I.M.A. 
Lucknow regarding the Health Insurance Scheme 
in the City of Lucknow. 


_The draft scheme was circulated to the Working Com- 
mittee members and they were requested to send their 
suggestions for consideration at the next meeting of the 
Working Committee. 


XX. Recommendation of the 1.M.A. on the Pay, Status 
= Service Conditions of doctors in Government 
ervice. 


The Memorandum as presented was approved. 

The Working Committee decided to forward copies of 
the Memorandum to all large employers like the various 
State Governments, Railways, Port health authorities and 
the like. It also decided to keep the Sub-Committee in 
office and it was to act as a deputation of tht I.M.A. 
when necessary. On a point of order being raised, the 
President ruled “that the recommendations of the Asso- 
ciation as given in the Memorandum were obligatory on 
the branches of the Association for the purpose of repre- 
sentation on behalf of the Association and its branches 
in their respective areas. However, these were not bind- 
ing on individual members when seeking employment”’. 


XXI. Letter No. 106/57-58 dated 9/10/57 from Nagpur 
Branch 1.M.A. regarding grievances of students of 
Robertson Medical School, Nagpur. 

Noted and filed. 


XXII. Consideration of inviting the W.M.A. to hold its 
15th General Assembly in India in 1961. 


Subject to the approval of the Central Council, the 
Working Committee unanimously decided to invite the 
World Medical Association to hold its General Assembly 
in India at Delhi in the year 1961 thereby confirming the 
provisional invitation already extended by the Hony. 
General Secretary at the occasion of the last General 
Assembly meeting held in Turkey this year. The finance 
in this connection would have to be met by contribution 
and Government grant. 


XXIII. Any other business with the permission of the 
President. 
(1) Letter dated 6/12/57 from Dr. B. B. Bhatia regard- 
ing Partnership for medical practitioners. 
Letter from Dr. B. B. Bhatia, President, Delhi Medi- 
cal Association, was considered and a Sub-Committee of 
the following 3 was appointed to explore the possibiliti 
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of the “Assistantship, Partnership and Group Practices” 
in India : 
1. Dr. R. C. Goulatia (Delhi) 
2. Dr. B. B. Bhatia (Delhi) 
3. Dr. Ved Prakash (Delhi)—the convener. 
(2) Letter from the Director of Imstitute of Child 
Health, Calcutta. 


The letter from the Director of Institute of Child 
Health, Calcutta, requesting for the balance of grant for 
contingent expenses of the Association’s Research Fel- 
low, was considered and the grant sanctioned. 


(3) Letter from Hony. Auditors, M/s. Khanna and 
Annadhanam, Delhi. 


Letter from the Hony. Auditors, M/s. Khanna and 
Annadhanam, Delhi, requesting increase in the hono- 
rarium from Rs. 250/- to Rs. 500/- was read. The Hony. 
General Secretary told the house of the difficulties the 
office was experiencing with regard to delay caused in 
the audit and the insistence by the auditors to conduct 
audit at their office instead of Association Office involving 
dislocation of work, removal of records and waste of 
time etc. The Working Committee decided to recommend 
to the Central Council to keep these points in view 
when electing Homy. Auditors for the next year. 

The Working Committee thanked Dr. C. S. Thakar 
for the guidance and co-operation which it received dur- 
ing his Presidentship and appreciated the valuable ad- 
vice and help which he rendered in the cause of the 
Association. 

Dr. C. S. Thakar noted with pleasure the harmonious 
relationship which existed during the year between him 
and members of the Working Committee and specially 
the Hony. Office-bearers at the Central Office and Jour- 
nal Office. 

Tht Working Committee noted with appreciation the 
work of the office staff at the Central and Journal Offices. 

The following votes of thanks were unanimously 
adopted :— 

1. The Chairman, Organising Secretary and other 
members of the Reception Committee of the 34th 
All-India Medical Conference for all the help ren- 
dered as hosts. 

2. Dr. V. S. Viswanathan (President, Bangalore 
Branch I.M.A.) and members of Bangalore Branch 
of the I.M.A. 

With a vote of thanks to the Chair, the meeting ter- 
minated. 


Sd/- C. S. THAKAR, Sd/- A. P. Mrrrra, 
President. Hony. General Secretary. 
Dated 23rd December 1957. 


BRANCH NOTES 


ALIGARH BRANCH—The meeting of the branch was 
held on 3-1-58. Dr. Lekhraj presided. It was decided 
that an enrolment drive for increase of membership be 
conducted with immediate effect and a tentative clinical 
programme be drawn up and members be requested to 
speak on subjects alloted to them. It was also decided 
to request the C.M.O., G. E. Hospital, Aligarh to pro- 
vide space in the staff club of G, E. Hospital to locate 
the office of the Aligarh Branch there. 

A subscription Lunch meeting was held on 6-2-58. 
Dr. D. P. Sharma presided. Eighteen doctors were pre- 
sent. It was decided to circulate Dr. Shivapuri’s letter 
regarding collections for the Central office building fund. 
The members agreed to observe Saturdays as half holi- 
days when clinics will remain closed. 

ALWAR BRANCH—A meeting of the branch was 
held on 1-2-58 with Dr. C. M. Sharma in the chair. Dr. 
Cc. M. Sharma was elected the president, Dr. B. M. 
Kothari, vice-president, Dr. J. N. Mathur, secretary and 
Dr. (Miss) A. Karkare as joint secretary. 


SUPPLEMENT 


BELLARY BRANCH —A clinical meeting of the branch 
was held on 15-2-58. Dr. W. K. L. Narayana Rao pre- 
sided. Dr. Rama Rao demonstrated a case of Yaws and 
a case of Tumour Rt. Testes, Dr. D. Prahalada Rao a 
case of Iritis, Dr. Y. P. Cital a case of Atrophic Rhinitis, 
Dr. V. Seena three cases (1) of Liver Abscess, (2) Carci- 
noma Liver, (3) Syphilitic Periostitis and Osteomyelitis. 

BARH BRANCH A meeting of the branch was held 
in December 1957. Dr, B. K. Banerjee was elected pre- 
sident and Dr. B. V. Singh as hony. secretary for the 
year 1957-58. 

CALCUTTA BRANCH—The first meeting of the exe- 
cutive committee of the branch was held on 10-12-57. 
Thirty members were present. It was decided to hold 
ordinary monthly meetings of the executive committee 
on 2nd Tuesday and the said meetings should not be 
prolonged more than 90 minutes. The report of the 
E.S.I. sub-committee and its recommendations were 
accepted. Eleven special committees and sub-committees 
were appointed for the current session. Six new mem- 
bers were enlisted. 


COIMBATORE BRANCH -—A meeting of the branch 
was held on 19-12-57 with Dr. T. V. Sivanandam in the 
chair. Ninety members were present. Dr. S. C. Sen, 
ex-president, I.M.A. spoke on “Some Problems of the 
Medical Profession’’ and also appealed to the members 
to contribute to the Building Fund, I.M.A. Central. 

A meeting of the branch was held on 23-12-57. Dr. 
T. C. Shivanandam presided. Eighty-five members were 
resent. Prof Dr. Sophas Von Rosen of Sweden gave a 
lecture on Sciatica and a film show on Congenital Dis- 
location of Hip. Dr. K. R. Venkatesalu supplemented 
his lecture. 


CUTTACK BRANCH—A general meeting of the 
branch was held on 10-12-57 with Dr. K. N. Misra as 
president. Twenty-seven doctors were present. Dr. 
Mohapatro spoke about the incidence, symptoms and 
treatment of Infective Hepatitis. As Dr. L. N. Moha- 
patro, the secretary, had left for Delhi, Dr. J. M. Sena- 
pati was elected as the secretary and Dr. N. K. Mohanty 
as asst. secretary in place of Dr. Senapati, The circular 
6/57-58 of the Central Council was discussed and the 
members agreed with the views of the Orissa State Branch 
on all views excepting two. It was decided to write 
to the Orissa State Branch to move authorities for open- 
ing the post-graduate classes in the S. C. B. Medical 
College. It was decided to form a sub-committee to find 
out ways and means to help members of the profession 
in distress. 

DALTONCUNJ BRANCH—A meeting of the branch 
was held on: 19-1-57. Sixteen members were present. 
Dr. A. Chattoraj presided. A discussion was held on 
skin diseases by Dr A. Chattoraj. Some of the atypical 
cases met in course of private practice were also dis- 
cussed. 

An emergent meeting was held. The members agreed 
to give voluntary inoculation against cholera for at least 
one hour daily. They understood also to instruct and 
educate the public to take anti-cholera measures about 
food and drink. In amother emergent meeting it was 
decided to form a panel of medical officers whose ser- 
vices may be utilised daily in case cholera broke out in 
epidemic form. 

A meeting was held on 25-6-57. Dr. N. Narayan 
presided. President and vice-president for the State 
were selected, 

A meeting was held on 28-7-57 to bid farewell to 
Dr. N. Narayan of Sadar Hospital, Daltonganj. Twelve 
doctors were present. Dr. B. Sahu presided. Dr. G. 
N. Sinha and the president spoke highly of Dr. Narayan. 

A general meeting of the branch was held on 7-8-57. 
Dr. H. Sahai presided. Eighteen members were present. 
The President and vice-presidents (Centre) were voted. 
Health Week expenditure for 1957 was passed. 

The annual general meeting was held on 89-57. Dr. 
Hi Sahsi presided. Nineteen members were present. 


for 1957-58 were elected with Dr. A. Chatto 
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taj as president, Dr. H. Sahai as vice-president and Dr. 
A. D. Chakraberty as secretary. 

A meeting was held on 16-11-57. Dr. Sahai presided. 
Nine members were present. The andited report was 
passed. 

A meeting was held on 15-12-57. Dr. A. Chattoraj 
presided. Eleven members were present. Dr. Sahai 
spoke on Competition in General Practice. 


DELHI MEDICAL ASSOCIATION —The report of the 
activities of the association for 1956-57 shows that the 
membership position was 624 i.e. 70 per cent of the regis- 
tered medical practitioners of the area. The executive 
committee held 25 meetings. In addition 13 extraordi- 
nary meetings were held. The association maintains a 
good library with 663 books on varied scientific subjects. 
Thirteen medical journals are subscribed. During the 
year 44 lectures on varied. scientific subjects including 2 
series of refresher course lectures were held. 

ERODE BRANCH—A meeting of the branch was 
held on 7-12-57. Dr. M. S. Narayanam, Fellow of In- 
ternational Society of Haematologists spoke on Some 
Common Anaemias and their Treatment. 

A meeting was held on 31-158 with Dr. L. K. Muthu- 
swamy in the chair. Major (Dr.) G. A. Naidu spoke 
on Common Skin Diseases and their Treatment. Twenty- 
five doctors were present. 

HASSAN BRANCH -A clinical meeting was held on 
9.2.58. Twenty members were present. Dr. B. S. Jaga- 
nath pointed out some of the defects of the Medical 
Practitioner’s Act and a resolution was passed to remedy 
the defects. Dr. Thirumallappa of Dudda read case re- 
ports on Round Worm Treatment. Dr. V. T. B. Reddy 
read a paper on Abdominal Pains. 


HYDERABAD BRANCH —The annual meeting of the 
branch shows a decline in membership due to the 
re-organisation of the States. Nine Managing Committee 
meetings were held during the year. Two important 
events were celebrated during the year viz. (1) Tri- 
Centenary of William Harvey, (2) (a) The Centenary of 
the birth of Sir Ronald Ross and (b) The Diamond 
Jubilee of the discovery of Malarial Parasite in the 
mosquito. The clinical meetings were held reguarly on 
penultimate Saturday and varions scientific subjects were 
discussed. A good many scientific lectures and symposia 
were also held. 

JALORE AND BARMER BRANCH—A meeting of 
the branch was held on 28-11-57. Dr. O. C. Mathur pre- 
sided. Nine doctors were present. Office-bearers for 
1957-58 were elected with Dr. O, C. Mathur as president 
and Dr. Raman Varma as hony. secretary. The accounts 
of the branch were examined and found correct. 

JORHAT BRANCH—A meeting was held on 1-2-58 
and members condoled the death of Late Dr. Capt. Hem 
Barua, ex-president of the I.M.A. Assam Provincial 
Branch. 

KALYANI BRANCH—The annual report of the 
branch for 1956-57 showed slight fall in membership. 
During the year 6 general meetings and 1 special gene- 
ral meeting were held. The members discussed in the 
meetings various problems of Medical Officers serving 


in different Tuberculous Hospitals in West Bengal and 
service conditions of all the cadres of medical and health 
services under the Government of West Bengal. 
KARIMNAGAR BRANCH—A clinical meeting of the 
branch was held on 11-2-58. Dr. Narsimaham read a 
paper on School Health. Dr. Gulam Nabi demonstrated 
a case of Pellagra in a boy of 9 years. Another case of 
Myotonia Congenita in a female child of 6 years was 


demonstrated. 

KHAMMAMETH BRANCH—A general body meeting 
of the branch was held on 20-10-57. Office-bearers for 
1957-58 were elected with Dr. T. Narayana Reddy as 
president, Dr. N. V. Sitharama Rao as vice-president, 
and Dr. Y. Radhakrishna Murty as secretary. It was 
decided to hold monthly meetings on 3rd Sunday every 
— The annual subscription was raised to Rs. 15/- 
only. 

The monthly clinical meeting of the branch was held 
on 17-11-57 with Dr. T. Narayana Reddy in the chair. It 
was decided to take the local medical practitioners with 
Licentiate qualifications as Associate members. Dr. Reddy 
read a paper on Cortisone Preparations in general prac- 
tice. Dr. Sardar Khan presented 2 cases of Appendicular 
Abscess. Dr. Mrs, Koruthu presented a case of Rupture 
Uterus; Dr. Y. Radhakrishna Murty a case of Complete 
Transposition of the Viscera and a case of Black Pigmen- 
tary Patches over Palms and Soles. 

A general body meeting was held on 1-12-57. Dr. T. 
Narayana Reddy presided. Dr. T. N. Reddy initiated a 
discussion on Diagnosis and Treatment of Leprosy in 
which the doctors participated. Dr. Sardar Khan pre- 
sented a case of Haematemesis and Maelena with no 
previous peptic ulcer history. 

The monthly clinical meeting of the branch was held 
on 19-1-58. Dr. T. N. Reddy presided. Dr. Rattan Suy 
gave a talk on Family Planning. Dr. Y. R. K. Murty 
presented (1) a case of Tuberculosis of the head of the 
(rt.) Humerus with Bilateral Pulmonary Lesion and 
(2) another case of Leucoderma treated with Meladinine. 

MAD CITY BRANCH—The executive committee 
of the branch met on 3-12-57 with Dr. R. Sankaran in 
the chair. Sixteen members were present. The mem- 
bers were informed that the I.M.A. Buildings on the 
sea front was not available as there were objections from 
Chief Engineer. It was decided to hold the annual gene- 
ral body meeting on 5-1-58. Twelve new members were 
admitted. 

A meeting of the executive committee of the branch 
was held on 2-1-58. Dr. R. Sankaran presided. Fonur- 
teen members were present. Six new members were 
admitted. The ministers of the E. C. Meeting held on 
18-12-57 were approved. 

The 22nd annual general body meeting of the branch 
was held on 5-1-58. Dr. S. Sankaran presided. Ninety- 
eight members were present. 

MAD BRANCH -A meeting of the branch was 
held on 25-1-58. Dr. K. Balakrishnan presided. The 
members condoled the death of Dr. H. J. Masilamani of 
Madurai. Dr. G. Anubunathan of Christian Mission Hos- 
pital delivered a lecture on Electrolyte and Water Im- 
balance in Common Medical Conditions. 


XI GUJARAT AND SAURASHTRA TERRITORIAL MEDICAL CONFERENCE, 1958 


The 11th Conference of the Medical Men of Gujarat and Saurashtra will be held at Ahmedabad in 
the first week of May 1958. An exhibition will also be held. Further information can be had from 
the Organising Secretary of the Conference, Prarthana Samaj Hall, Raikhad, Ahmedabad. 


V BOMBAY TERRITORIAL MEDICAL CONFERENCE, 1958 


The 5th Bombay Territorial Medical Conference will be held on 19-20 April, 1958. Shri D. P. 


Karmarkar, the Union Health Minister, will inaugurate the Conference. 
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A broad range vaginal antusepuc 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 
Sulphanilamide «++ 100 mg. 
N. N’ dehydrozymethy! carbamide ... 10 mg. 
lodochlorhydroxyquinoline +++ 100 mg. 
Pyridine-mercuric-chioride «++ 10 mg. 


Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 


with 
Chloroquine 


Each tablet contains : 


‘oxyquinoli «+» 0.2 gm. 


|] VERY EFFECTIVE IN RELIEVING BRONCHIAL 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 

NEW SYNTHETIC SPASMOLYTICS. 

(Diphenin and Ortho-methoxy-phenoxy-propandiol) 

Very palatable and free from untoward reactions. 

Not habit forming. 


SPASMS, CONTROLS COUGH & COLD SPECIALLY 

INDICATED IN WHOOPING COUGH AND ALL 

OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES 
P. 0. Box No. 13, Cochin-2. 


Chloroquine Diphosphate me. 

Sulphadiazine + 0,162 gm. 

Sulphaguanidine 0.26 gm. 
Mfd. in India by : 


HIND CHEMICALS ATD., KANPUR. 


WHIPPLE’S TREATMENT 


CONCENTRATED EXTRACT OF FRESH LIVER 
HAMOGLOBIN - NATURAL VITAMIN B [2 / 
HEPATIC HORMONES 


SYRUP FORM 


AN MIC. % 
SYNDROMES 


HEPATIC INSUFFICIENCIES ~ 
ON SALE EVERYWHERE 
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RAISE THE THRESHOLD 
against premature senility ... 


‘Geriatone’ In a convenient ONE-CAPSULE-A-DAY dosage 
helps to forestall the onset of premature degenerative changes 


In advancing years. 
Formulated to provide sex hormones in conjunction with 


important nutritional factors, ‘Geriatone’ Is widely recommend- 
ed for the care of the elderly patient. ; 


Uterature and Sample on request 


STEROID-NUTRITIONAL 
COMPOUND 


Bottles of 30 and 240 capsules 


JOHN WYETH & BROTHER LIMITED 
(Incerperaced in England with Limited 

Steelcrete House, 

Dinshaw Wacha Road, Bombay |}. 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 
Published by the Journal of the Indian Medical Association 


NOW AVAILABLE AT A REDUCED PRICE 
OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


Limited sets or single volumes available 
direct from the stockists 
U. N. DHUR & SONS, LTD. 


15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 


* Deals with rules of healthy 4iving, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 


Presented in simple English to assist the common man in India towards 
“ positive health.” 


Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :— 
INLAND Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


nony. secretary. YOUR HEALTH > 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 


Editor—Dna. P. K. Guma, ™.8.0.8. (£NG.), D.O.m 8, (LonD.) 


Printed by Sar Tanan: Kawra Basv at Sat Paess Private Lrv., 5, Chintamani Das Lane, Caleutte-9 and published 
by bim on behalf of the Indian Mrpicat Association from 23, Samavaya Mansions, Corporation Place, Calcutta-i3. 
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VITAMINS wiTH FLAVOUR OF LEMON 
AND TASTE OF HONEY 


Each teaspoonful (5 c.c.) 
contains : 


Vitamin A 
Vitamin D 
Vitamin C 
Vitamin B; 
Vitamin 
Vitamin Be 
Nicotinamide 
Methionine 


Perfectly stable ot 
room temperature 
over a long period 
THE CALCUTTA CHEMICAL y 
CO., LTD., CALCUTTA-29 Yyy Supplied in 60 c.c. and 120 ¢.c. bottles 


Choline Chioride 
Desiccated Whole Bile 
Dehydrocholic Acid 
Proteolysed Liver Ext. eq. to P 
r 
Autolysed Yeast Ext. 
Bitter Stomachic 
Principles & cholagogues 
AVAILABLE IN 60 c.c. & 120 c.c. PHIALS 


Colibil with Methionine 
is also available. 


THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA-29. 


Branch Offices and Depots at: WMadras, Bombay, Delhi, Vizag, Nagpur, Ranchi, 
Patna, Jamshedpur Bangalore, Siliguri, Madhupur, Asansol, ‘Bhagaiper & Bilaspur. 


', ky 4 ‘, 
CM U. 
y 4 ~ mg. 
4, > os S mg. 
H Each fl. oz. of Colibil contains : 
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